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Restricted activity and frequent laboratory checkups are 


often a concern to the patient You can return many 


hypertensives to a more normal life with Nitranitol. Because 


of its low toxwity, blood pressure is safely lowered —side 


eflects are the exception rather than the expected, 
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universally prescribed drug for essential hypertension? 
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For patients who won't take tablets 


PEN ALEWY. 


SOLUBLE TABLETS POTASSIUM PENICILLIN G 


ACTIONS AND USES: Dissolved in a small amount 
of liquid, PENALEV Tablets make oral penicil- 
lin therapy acceptable to small patients who 
won't swallow tablets. And they also make peni- 
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PENALEV Tablets are effective in all infections 
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The clinical file cards of physicians 
who have used RIASOL in the treat- 
ent of psoriasis show remarkable re- 
sults. In some cases the thick crusted 
lesions had been present for many years 
without any remission, in spite of 
various local medications. 

When RIASOL is applied according 
to directions, the results in stubborn 
cases of psoriasis may appear almost 
unbelievable. Patches which have been 
present for years may disappear in 
weeks. 

Physicians who have been discour- 

. aged by slow, uncertain results with 
Before Using Riasol chrysarobin, tar, salicylic acid and oth- 
er local medications are invited to try 


y | RIASOL. Not only are therapeutic 
; results usually better, but local irrita- 


tion is largely avoided as well. 

RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 

Apply daily after a mild soap bath 
and thorough drying. A thin invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles at phar- 
macies or direct. 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Dept. MM 9-53 
12850 Mansfield Ave., Detroit 27, Mich. 

Please send me professional lit- 
erature and generous clinical pack- 
age of RIASOL. 
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Every patient with 
essential hypertension is a potential 
candidate for Raudixin therapy 


Because of its safety and the stability of its hypotensive effect, Raudixin can 
be confidently prescribed for all patients with essential hypertension. It is 
especially recommended for the large, indeterminate group whose symptoms 
are not severe enough to warrant the use of other hypotensive agents. Criti- 
cal adjustment of dosage is unnecessary. 


In more advanced cases, Raudixin is a valuable adjunct to other agents. 


Veratrum augmented the effect of rauwolfia,and 
the effect was maintained even when veratrum 
was discontinued some months later. — After 
R. W. Wilkins, Ann. Int. Med. 37: 1144, 1952. 


This patient’s blood pressure was lowered about 
the same amount by rauwolfia, veratrum or hy- 
dralazine. Hydralazine, however, caused unde- 
sirable reactions and increased the pulse rate. 


RAUDIXIN 


Squibb Rauwolfia 
50 mg. tablets, bottles of 100 and 1000 


Raudixin contains the whole powdered 
root of Rauwolfia serpentina. The wide clinical 


experience to date still makes the 
whole crude root the preferred form of the drug. a SQUIBB 
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potency considered, 


Multicebrin 


is your patient's "best buy" 


in the quality 
multiple-vitamin market 


GELSEALS 


Multicebrin 


(Pan-Vitamins, Lilly) 
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PHOSPHO-SODA (FLEET) 


©° within two fo five 


»---- 


minutes .. . the left half of 
the bowel empties completely 
without pain or spasm. 


The only stable aqueous 
solution of the two U. S. P. 
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sodium biphosphate 48 Gm. 
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EFFECTIVE WHENEVER 
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.«. with the Fleet Enema — safe, simple, time-saving 


... preferred over other enema preparations because of its 
“distinct advantage in safety and effectiveness,”? particularly 
when purging of the entire gastrointestinal tract is not required. 
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sive use—for preoperative cleansing and general postoperative 
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relieve fecal or barium impactions — for use in collecting stool 
specimens — and as a routine enema. 


3. Sweotman, C, A.: J. South Carolina M. A. 49:3 
4. Hamilton, H.: Trans, Sth Am. So Obst. & Gyn., Mosby, 1952, p. 69. 
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which is rheumatoid arthritis? — which is gouty arthritis? 


You won’t always find gout in the great toe... in 40 pere 
cent of gout cases, the first attacks occur in a finger, wrist, 
elbow, or knee.' A quick way to distinguish between the 
rheumatoid and gouty forms of arthritis is to prescribe 


NEOCYLATE 


H COLCHICINE 


wit 


Specific in Diagnosis... Therapy... Prophylaxis of 
GOUTY ARTHRITIS 


Each neocytate* with Colchicine Entab* contains: 
Sodium Salicylate. .......... . (4 er.) 
Para- Aminobenzoic (4 er.) 
i (1/3 gr.) 
(1/250 gr.) 
1. Graham, W.: In enteric-coated, capsule-shaped tablets. 


Nova Scotia M. 
Bull. 32:65, 1953. 4 2 doses of 3 Entabs each, two hours apart, then 


“Trademark of The 2, Entabs every two or three hours for eight to fourteen doses as 
should be given to full effect. 


Company. Bottles of 200, 500, and Entabs. 
nongouty and rheumatic disorders, consider 
neocyLaTE Entabs and Syrup Neocy Late (without colchicine), 


SAMPLES AND LITERATURE ON REQUEST 


RAL PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH 
SEYMOUR, INDIANA 
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LETTER FROM THE EDITORS 


Dear Reader: 


If you want to know what IS going on in the world it is often 
important that you know what HAS gone on. Today’s news 
makes more sense if it can be seen in perspective. 


Perspective is what the “Washington Letter” (p. 56) provides. 


The “Letter” is written by our own correspondent in Wash- 
ington. His business is to search out and study political influ- 
ences, trends, decisions, and legislation that bear on medicine 
and to relate his findings in terms that make sense to busy phy- 
sicians. He takes scattered bits of information and fits them into 
the broad picture. He backgrounds the news so that the reader 
may evaluate the importance of day-to-day developments. In 
’ effect, he awaits your convenience every two weeks to brief you 
_ on some important aspect of the Washington scene. 


Our correspondent took advantage of the adjournment of 
Congress last month to pay us a visit. During the call he di- 
vulged a startling statistic. It had taken him eight years to write 
the latest “Washington Letter”! 


Noting our look of scepticism, he went on to explain that 
eight years is the length of time he has been at the business of 
writing for Modern Medicine readers. Out of that experience, 
many phone calls, and on-the-spot legwork come each succeed- 
ing “Letter.” 


! “Eight years is a long time for turning out five minutes of 
au reading,” we said. 


“Each ‘Letter’ takes longer,” he said. “The cumulative effect, 
you know.” 


We sent him back to Washington before he turned philo- 
sophic. But there is a lot of truth in what he said. 
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These lozenges combine 


a safer antibiotic action with 


a soothing anesthetic action 


‘Drilozets’ contain: 


‘Drilozets’ contain 2 antibiotics—anti-grampositive 
gramicidin and anti-gramnegative polymyxin—that 
are not in wide-spread systemic use. With ‘Drilozets’, 

2 antibiotics you avoid the danger of sensitizing the patient to— 
or of developing in him organisms resistant to— 
penicillin or the ‘‘mycins’’, which are so commonly 
used systemically in serious infections. 


Combined with this antibacterial action is the sooth- 
ing anesthetic action of Quotanet hydrochloride, 
S.K.F.’s effective and virtually non-sensitizing topical 
anesthetic. ‘Quotane’ speedily soothes scratchy, irti- 
tated mucous membranes. 


the anesthetic 


for throat and mouth infections, 


sDRILOZETS* 


Smith, Kline & French 
Laboratories, Philadelphia 


*&T.M. Reg. U.S. Pat. Off. tT.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, $.K.F. 
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Correspond ence 


Remedies for Frozen Syringes 


TO THE EDITORS: Regarding the 
question and answer concerning 
loosening frozen syringes (Modern 
Medicine, July 1, 1953, p. 42), a 
method which I learned thirty-five 
years ago may be of interest. 

If a l-in. strip of adhesive tape 
is wrapped in one direction around 
the barrel of the syringe, and a 
narrower strip of sufficient length 
is applied to form a fairly bulky 
knob on the protruding part of the 
piston, a firm grip can be had upon 
both parts. Then by taking a firm 
grip upon the syringe and piston 
and twisting, the barrel will loosen 
and even the most firmly stuck can 
usually be removed by continually 
twisting in one direction while 
simultaneously withdrawing the pis- 
ton. 

So far I have found no syringe 
that could not be loosened in this 
manner. 

The syringe opener mentioned 
by the consultant may occasionally 
burst a large syringe. The method 
which I have described above 
avoids this risk and is simple and 
quick. Only rarely is preliminary 
boiling or chemical treatment nec- 
essary. 

JOHN H. SCHAEFER, M.D. 
Los Angeles 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 


| Minneapolis 3, Minn. 


TO THE EDITORS: I noted your 
answer for loosening sticking syringe 
plungers. 

Here is my method which has 
failed but once in many years. I 
boil the syringes three to ten min- 
utes in a vinegar solution, or in 
pure vinegar if desired. 

A DOCTOR’S WIFE 
Dakota, IIl. 


Pursuit of Knowledge 


TO THE EDITORS: The thoughtful 
letter of Dr. William Frankman 
(Modern Medicine July 1, 1953, 
p. 22) ventilates a problem result- 
ing, in part at least, from the dog- 
matic teaching we doctors are sub- 
jected to as students. 

Do not misunderstand me. Much 
dogmatic teaching is necessary in 
medicine, but unless in postgrad- 
uate years our studies pass beyond 
the dogmatism, we fall into the er- 
rors Dr. Frankman calls attention 
to. 

For example, the nervous flow, 
especially parasympathetic, to and 
from the gut is along pathways not 
yet known. There are many gaps 
in this anatomic field. Again, the 
exact innervation of the esophagus 
is not known. In consequence, 

(Continued on page 20) 
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Compare recurrence rates 
on ulcer therapies old and new 


Standard therapy, 42% Mucin-antacid, 18% 


The critical problem of ulcer Recurrences totaled only 18 per 
recurrence is illuminated by re- cent when Hardt and Steig- 
ports on 13,537 ulcer patients mann treated 125 ulcer patients 
during fifty years. A summary with mucin-antacid mixture 
of 64 reports showed 42 per and followed them for two 
cent recurrence on standard years.” 


therapy.’ 
TRIMUCOLAN' 


A NEW MUCIN-ANTACID FOR LOWER RECURRENCE RATES 


The Council on Pharm: icy and Chemistry of the American Medical 
Association states: “Gastric mucin imparts to the mixture a more 
distinct protective coating effect on the gastric mucosa than can be 
“ monstrated with the use of antacids alone...” 

. best results are obtained with preparations containing approx- 
imate ‘ly 10 per cent of gastric mucin. A ratio of 1:1.5:2.75 for gastric 
mucin—aluminum hydroxide—magnesium trisilicate produces good 
results.” 

These “best results” now with TRIMUCOLAN: mucin + reactive 
aluminum hydroxide + magnesium trisilicate. 


i 1. Bralow, S. P., Speliberg, M., Kroll, H., and Neche 
ae ly les, H.: Am. Jour. Digest. Dis., 17:119, Apr. 1950 
2. Hardt, L. L., and Steigmann, Frederick Am. Jour 
WINTHROP Digest. Dis., 17:195, June, 1950 
ni 3. New and Nonofficial Remedies, Council on Phar 
TAN macy and Chemistry, American Medical Association 
Philadelphia, J. B. Lippincott Co., 1952, p. 312 


Trimucolan, trademark reg. U.S. Pat. Off Important offer — see reverse side. > 
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change 
the 

ulcer 
recurrence 
picture 


a new mucin-antacid 


TRIMUCOLAN 


On the reverse side of this page you will see figures on a possible 
decline from 42 per cent to 18 per cent in ulcer recurrence. Investi- 
gators used mucin-antacid for the good results. 


Why you can expect fewer recurrences with TRIMUCOLAN 

1. Relieves pain almost as promptly as soluble alkalis but without rebound 
or alkalosis. 

2. Coats and clings to ulcer and entire gastric mucosa uniformly. 

3. Remains in stomach longer — exerts prolonged antacid action. 

4. Retards pepsin activity and inhibits mucosal erosion. 


5. Reduces the likelihood of ulcer recurrence by at least 50 per cent. 


Send now for helpful supply. 


0S 1450 Broadway, New York 18, N.Y. 


Please send samples of Trimucolan,® a new mucin-antacid to help keep 
down ulcer recurrence rate. 


M.D. 


STATE 


Turn the page —read about important ulcer studies. 
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Life’s Weary 


Moments 


Think cf a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- : 
lished and the author = 
sent $5. The Sept. 1 g 
winner is 
Robert B. Best, M.D. 

Higginsville, Mo. 

Mail your caption to 
The Cartoon Editor 
Caption Contest 


No. 1 
MODERN MEDICINE 
“No, we don’t wear gloves to keep our 84 South 10th St. 
hands clean.” Minneapolis 3, Minn. 


ILOTYCIN 


(ERYTHROMYCIN, LILLY) 
treatment 


ETHYL CARBONATE 


PEDIATRIC 

tonsillitis, scarlet. 

fever, bronchitis, and 

pneumonia . . . designed 
lly especially for children 


Erythromycin 
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‘diate between the fast-acting 


Nervous tension and "pentobarbital, and the long bar- 
with these organic conditions were _bital and 


BUTISOL SODIUM 


BUTABARBITAL SODIUM, McNEIL 


DOSAGE FORMS ELIXIR BUTISOL SODIUM 
Elixir Butisol Sodium, 0.2 Gm, Sf . Its bright, green color and re- 


G gr.) per fi. 0z., green. : Ne freshing flavora to all; 
1. > 


M.A., £39:150 Gan. 15) 1949, 


le. 
pst. 
Tablets, 30 > 


_ Now the 


Hemophiliac 
can travel, too 


Out-of-town trips need no longer be 
a forbidden luxury to the hemophiliac. 
With a supply of refrigerated Hyland 
Anti-Hemophilic Plasma as a travel- 
ing companion, immediate aid is 
always on hand for the nearest doctor 
to administer in emergencies. This 
plasma is specially processed to main- 
tain the anti-hemophilic component at 
full potency for one year under nor- 
mal refrigeration.A single intravenous 
injection will usually reduce clotting 
time of hemophilic blood to within 
normal limits for a period of hours, 
and often for 1 or 2 days. 


Supplied irradiated, dried, together with 
diluent for quick reconstitution: 50 cc. 
vials with filter in stopper permitting syr- 
inge administration; 100 cc. bottles with 
complete plasma administration set. 


Hyland 
ANTI-HEMOPHILIC 
PLASMA 


Prepared exclusively by 
Hyland Loborotories, pioneer producers 
of human blood products 


HYLAND LABORATORIES 


4501 Colorado Blvd., Los Angeles 39, Calif. 
248 South Broadway, Yonkers 5, New York 


though Heller’s operation will rem- 
edy achalasia, we do not know how 
the operation works. Further, our 
teachers do not tell us, and many 
of them do not know, that the law 
of reciprocal innervation of sphinc- 
ters was worked out only on the 
ileocecal valve of a laboratory ani- 
mal. The theory, applied to human 
sphincters, for example, the pylo- 
rus, has many discrepancies and 
does not fit clinical and pharmaco- 
logic practice. 

Research anatomists nowadays, 
as another example of changes in 
thought, consider the possibility 
that the sphincter surrounding ter- 
mination of bile and pancreatic 
ducts is concerned more with keep- 
ing intestinal content out of these 
passages than with serving in the 
opposite direction. What happens 
when the sphincter is incompetent 
is well demonstrated by Harris in 
the British Medical Journal (4823: 
1333-1334, 1953). 

The necessary dogmatic teaching 
and these gaps in our knowledge 
tend to make us commit that great- 
est of scientific crimes: pretending 
to knowledge when there is none. 


= | 


“Stick out your tongue!” 
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doctor just received letter (and welcome enclosure) 
from another of his patients with chronic 
asthma. Patient now working regularly — 
thanks to the effectiveness of Orthoxine, the 
bronchodilator with fewer side effects, and only 
1/2000th the pressor action of epinephrine. 


HYDROCHLORIDE 
BRAND OP METHOXYPHENAMINE 
Tablets: bottles of 100 and 500 


Orthoxine Hydrochloride is beta-(ortho-methoxyphenyl)- 
isopropy!-methylamine hydrochloride — a bronchodilator 
and antispasmodic made by an exclusive Upjohn process, 


For adults: 50 to 100 mg. (1 to 1 tablet) 
For children: half adult dose 
A product of For both: repeat every 3 to 4 hours as required 
*Trademark, Kea. U.S. Pat. OF. 


for medicine...produced with care...designed for health 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


21 


4 
A / i 
; 
th A 
ff 


MAXITATE with” 


mow 


Today the only certain thing about 
the metabolism of fat is that we do 
not know how it occurs, and that 
what was taught until recently is 
wrong. The elaborate chemical re- 
actions postulated for the digestion 
of carbohydrates may also. be 
wrong. The body may have much 
simpler ways of doing things than 
those theorized by the chemists. 

A little thought will show the 
tremendous bearing the facts I have 
stated have upon not only the func- 
tion of the gallbladder but also 
upon the entire gastrointestinal 
tract. I leave this interesting pursuit 
of knowledge to your readers. 

FRANK RIGGALL, M.D. 

Prairie Grove, Ark. 


Dietary Methionine for Burns 


TO THE EDITORS: In reading Dr. 
Jonathan E. Rhoads’s article on 
treatment of burns (Modern Medi- 
cine, June 1, 1953, p. 91), I was 
reminded of certain facts about 
the special functions of proteins in 
injuries and burns made by Brock- 
ington in Modern Trends in Public 
Health, 1949. 

Brockington states that in ten 
days about 20% of the total body 
proteins, 2 kg., may be lost in a 
case of severe burn involving the 
whole thickness of the skin and 
covering 60% of the body surface. 
In rats this loss can be suppressed 
by adding 10% methionine to the 
diet. No other amino acid fed to 
the rat has any such effect, which 
is the basis for a belief that the 
need for methionine is the reason 
for raiding the muscle tissues. 

What about this question in rela- 
tion to man? 

THORDUR ODDSSON, M.D. 
Kleppjarnsreykir, Iceland 


AGAINST 


urised 


CHIMEDIC 


Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 
suria and frequency, in gonlenery 
infections. 


URISED exerts the prompt antibac-- 
terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and uretheritis, 


d 


CHICAGO PHARMACAL COMPANY ; 


specify 


_ 5547 N. Ravenswood Ave., Chicago 40, Illinois — 


Pacific Coast: 1161 W. Jefferson Blvd., Los Angeles 7, Calif. 
Northwest Branch: 5513 Seattle 8, Wash. 
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Vertigo 


The remarkable relief afforded by Dramamine 


in motion sickness has led to studies of its pos- 
sible value in allied conditions. 

Dramamine apparently depresses hyperstim- 
ulation of the vestibular apparatus. Thus it is 
an effective means of relieving the nausea and 
vertigo which characterize dysfunctions of the 
middle ear. 


Accepted Uses for 
Dramamine 


(BRAND OF DIMENHYDRINATE) 
MOTION SICKNESS 


NAUSEA and VOMITING associated with 
pregnancy 
drugs (certain antibiotics, etc.) 
electroshock therapy 
narcotization 


VESTIBULAR DYSFUNCTION associated with 
streptomycin therapy 


VERTIGO in 


Méniére’s syndrome 
hypertensive disease 
fenestration procedures 
labyrinthitis 

radiation sickness 


COUNCIL 
PHARMALY 


CHEMISTRY 


SEARLE 


Research in the Service of Medicine 
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All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota, 


QUESTION: What precautions should 
be observed in handling and embalm- 
ing a human body which received ra- 
diotherapy immediately before death? 
What are the symptoms caused by 
radiation exposure? Is cysteine effective 
in preventing damage from radiation? 

M.D., Ohio 


ANSWER: By Consultant in Radi- 
ation Medicine. The person using 
isotopes is responsible for knowing 
whether dangerous amounts of ra- 
dioactivity are being given off and 
should caution those who come in 
contact with the cadaver. A survey 
meter can be used to measure the 
amount of radioactivity emanating 
from the body. In only a rare case 
would the problem of hazard to an 
undertaker arise. Of course, gloves 
should be worn when handling tis- 
sue containing radioactivity in any 
amount. 

The total amount of radiation 
exposure depends on the distance 
from the source and the time over 
which the exposure takes place. 
Safe exposure is 0.06 r per day or 
0.3 r per week. 

A single, whole body exposure 
of 25 r will produce no symptoms 
or signs. 

Comparatively large amounts of 
radiation exposure are necessary 
before symptoms appear, and the 
severity of symptoms depends on 


the extent of exposure. Nausea, 
vomiting, anorexia, fever, malaise, 
and diarrhea may occur relatively 
early. A drop in white blood or 
platelet counts is also an early man- 
ifestation. 

Cysteine has shown a protective 
effect in special types of animal 
experimentation. However, no sub- 
stance effectively prevents damage 
from radiation exposure in human 
beings. 


QUESTION? What is the latest treat- 
ment for xanthoma diabeticorum? 
M.D., California 


ANSWER: By Consultant in Der- 
matology. Diabetic xanthomas usu- 
ally disappear after the diabetes 
has been brought under control and 
the lipid content of the blood has 
returned to normal. Unusual per- 
sistence of the lesions might sug- 
gest repeated studies to determine 
whether serum lipids remain high 
because of the diabetes or some 
other underlying factor. 

If hypothyroidism exists, thyroid 
therapy should prove helpful. Some- 
thing may be gained by using dress- 
ings to protect the lesions from 
unusual or frequently repeated 
trauma. . 
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Creating 
the 

right 
attitude... 


are encouraged by 


Meth hetamine Hydrochloride, COMPRESSED 


Pp 


Subtle improvement in mood and outlook 
follows oral administration of small doses 
of Methedrine’. This helps carry 
depressed patients through their troubles, 
toward normal adjustment. 


For those whose troubles stem from 
eating too much, ‘Methedrine’ makes all 
the difference between continual 
self-denial with consequent irritability, 
and easy acceptance of a reducing diet; 
it dispels excessive desire for food. 


iterat : 
Literature *“Methedrine’ brand Methamphetamine Hydrochloride, 
will be 5 mg., Compressed, scored 


sent on Bottles of 100 and 1,000 
request 


& Burroughs Wellcome & Co. (U.S.A.) Ine, tuckahoe 7, New York 
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A new case history with photographs 


The unique value of ‘Dexamyl’ in providing symptomatic relief 
from mental and emotional distress is clearly demonstrated in 
this case history—reported by a Philadelphia general practitioner. 


Patient: K. C. (shown in photos below), age 72. "A case of 
arteriosclerotic vertigo with socio-marital picture 
presenting the truer atmosphere for his complaints: 

‘I awoke one morning and was knocked flat, as I got out 

of bed, with dizziness.' 


"He neglected to disclose that the flattening process was 
of more insidious development and that a growing feeling 
of inadequacy regarding his thirty-five year old wife 
infiltrated his masculine self-esteem. He felt anxious 

and fearful. An attack of vertigo gave the finishing touch 
to the whole picture." 


| D examy]” and elixir 


to relieve anxiety, depression and inner tension 
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Medical Treatment: For supportive therapy he was placed on 
"Dexamyl'; one tablet every three hours from 7 A. M. to 

4 P.M. "In three days it was reduced to q. 4h., 7A. M., 
11 A. M. and 3 P. M. He was able to leave his bed after the 
third day." After 10 days the dosage was reduced to one 
tablet b.i.d. (7 A. M. and 1 P. M.). 


Results: "'Dexamyl' raised his nervous threshold, gave him 
a feeling of well-being and confidence, which was the best 
substitute for youth. He decided not to go on old-age 
security but to go back to his job. This he has done. His 
smile has some hope in it again." 


These unposed photographs of patient K.C. were snapped during an 
actual interview with his physician. 


Each tablet contains Dexedrine* Sulfate (dextro-amphetamine sulfate, 
S.K.F.), 5 mg.; amobarbital (Lilly), 14 gr. Each 5 cc. teaspoonful of 
the elixir is the dosage equivalent of one tablet. *T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEMS: An operation for vari- 
cose veins was performed for an Army 
medical secretary in an Army hospital 
in California. One week later complex 
symptoms developed which, according 
to current medical standards in Cali- 
fornia, indicated infection and required 
immediate diagnosis. Laboratory tests 
were delayed for seventy days. Anti- 
biotics were not administered for a 
month, and then in inadequate doses. 
The infecting organism was rare but 
known to the California medical profes- 
sion. The recognized methods of treat- 
ment were efficacious only when admin- 
istered early. [1] Did the evidence show 
malpractice? [2] Was an award of 
$123,904.65 against the government 
excessive, in view of proof that the 
malpractice entailed four years of hos- 
pitalization, 30 operations, 60 blood 
transfusions, and permanent disabilities 
including impaired circulation in the 
left leg, a ventral hernia that would 
require further operation and insertion 
of wire mesh in the abdomen, a hip- 
bone deformity, and scarring and 
deformity of the abdomen? 


COURT’S ANSWERS: [1] Yes. 
[2] No. 

In reaching these conclusions, the 
U.S. District Court, Northern Dis- 
trict of California, Southern Divi- 
sion, assumed, without controversy 
or discussion of the point, that the 
care required of federal hospital 


doctors is to be measured by med- 
ical standards prevailing in the state 
or district where the particular hos- 
pital is located, rather than by 
standards applicable to federal in- 
stitutions. 

The damage award included spe- 
cial damages aggregating $23,904.65 
to cover expense for treatment and 
loss of earnings, and $100,000 as 
compensation for the injury. 

It was decided that because the 
varicose veins from which the pa- 
tient suffered was not an injury or 
disease arising out of her employ- 
ment, she had no such remedy un- 
der the Federal Employees’ Com- 
pensation Act as to exclude her 
right to sue under the Tort Claims 
Act (111 Fed. Supp. 162). 


PROBLEM: A physician was a mem- 
ber of a state industrial accident board. 
Could deficiency in proof by a work- 
men’s compensation claimant, as to 
the claimant’s having an occupational 
disease, be supported by the doctor’s 
presumed knowledge on the question? 


COURT’S ANSWER: No. 


The Superior Court of Delaware 
reasoned: The law did not require 
that a doctor be on the board, and 
the fact that one happened to be 
there did not relieve a claimant of 
the burden of proving his claim by 
competent evidence. Ordinarily, an 
award cannot be based upon what 
members of the board individually 
know but that is not put in evi- 
dence, so that it can be “exposed 
to scrutiny and refutation” (94 Atl. 
2d 600). 
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You know when...and which... nasal 
instillations are desirable. But, the patient 
who wants relief from a “‘stuffy head”... 
does he consider such things as rebound 
congestion, ciliary damage or other hazards 
of indiscriminate self-treatment? 


Novahistine, taken orally, usually reduces 
nasal congestion promptly. It can eliminate 
use of topical applications between office 
visits and “overtreatment” by the patient. 


The vasoconstrictor agent!) in 
Novahistine causes no cerebral excitement 
and does not lose effectiveness with repeated 
dosage. Its decongestant action is potentiated 
and supplemented by one of the most 


NOVAHISTINE 


ELIXIR e TABLETS 


Each teaspoonful or tablet provides: 
Phenylephrine hydrochloride. 5.0 mg. 
(2) Prophenpyridamine maleate .13.5 mg. 


COMPANY 
Division of Allied Laboratories, Inc. @ INDIANAPOLIS, INDIANA 


*TRADEMARK 
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effective,/heast-toxic of the histamine 
antagonjsts\?) 


When secondary deficiencies appear after prolonged admin- 
istration of the newer broad spectrum antibiotics, a com- 


plete vitamin-mineral supplement is indicated. 


VITERRA supplies adequate amounts of Vitamins, Minerals 


and Trace Elements for the rapid restoration of nutritional 


balance so important during convalescence. 


J.B. ROERIG AND COMPANY CHICAGO 
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ALL IN ONE CAPSULE 


Vitamin A. 

VitaminD. . . 
Vitamin B12. 

Thiamine Hydrochloride 
Riboflavin . 

Pyridoxine itydrechtoride . 
Niacinamide . 
Ascorbic Acid . 

Calcium Pantothenate . 


Mixed Tocopherols Iv) 


Calcium 
Cobalt 
Copper . 
lodine 

fron . 
Manganese 
Magnesium 
Molybdenum . 
Phosphorus 
Potassium . 
Zinc . 


- 5,000 U.S.P. Units 


500 U.S.P. Units 
mcg. 

3 mg. 

3 mg. 

0.5 mg. 
25 mg. 
50 mg. 

5 mg. 
Smg 

213 mg. 
0.1 mg 

Img. 
.0.15 mg 
10mg 
Img 
émg 

0.2 mg 
165 mg 

5 ™g. 

1.2 mg. 
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for weight reduction 


3 SYSTEMIC 
ACTIONS 


with 


Altepose 


Phenylpropanolamine HCl, Thyroid and 
Vinbarbital 


Each ALTEPOSE tablet contains: 
Propadrine HCl 


Delvinal® vinbarbital....25 mg. 


*Propadrine’ exerts an anorexi- 
genic effect, presumably through 
the hypothalamus,!' and also af- 
fects the emotional pattern. It 
causes less central stimulation 
than amphetamine.?, When ad- 
ministered with Delvinal, the 
therapeutic advantages of 
‘Propadrine’ are enhanced.’ Thy- 
roid facilitates the depletion of 
depot-fat by increasing the meta- 
bolic rate. 

Reference: 

1. Reduce and Stay Reduced, Simon and 

Schuster, New York, 1952, p. 2. 


2. J. Nutrition 27:89, Jan, 1944. 
3. J. M. Soc. New Jersey 39:584, Nov. 1942, 


SHARP 
DOHME 


Division of Merck & Co., Inc. 
Philadelphia 1, Pennsylvania 


PROBLEM: A professional blood 
donor of a drug company signed a 
release stating that he had not con- 
sulted or been treated by a doctor for 
six weeks, that he submitted to the 
procedures at his own risk, and that 
he released the company from any 
consequences. Did that exempt the 
company from liability for conse- 
quences of negligent technic in taking 
blood? 


COURT’S ANSWER: No, 


The New York Supreme Court, 
Appellate Division, said that it was 
for a jury to say whether injuries 
sustained were due to negligence. 
The court did not think the release 
absolved the company from liabil- 
ity for such consequences as, for 
example, infection caused by neg- 
lect to sterilize instruments. 

In dissenting, 2 of the 5 judges 
who heard the case noted that the 
court was not called upon to de- 
termine the validity of the release 
of the company’s doctors, techni- 
cians, and nurses, also provided for 
in the agreement. Licensed physi- 
cians might be held to stricter ac- 
countability. But these 2 judges 
thought that the donor in this case 
had voluntarily and bindingly re- 
leased the drug company from any 


| responsibility (121 N.Y. Supp. 2d 
| 20). 


| PROBLEM: A death certificate show- 
| ed that insured under a life policy had 


died of heart disease. In the benefici- 
ary’s suit on the policy, was the certifi- 
cate conclusive as to cause of death 
when the doctor who made it testified 
that, on the basis of a subsequent 
autopsy and new facts disclosed, he 
would not have made the same certifi- 
cate? 


COURT’S ANSWER: No, 


So decided the Alabama Su- 
preme Court (60 So. 2d 707). 
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When low-calorie diets and passive guid- 
ance are not enough, ALTEPOSE provides 
active assistance for reducing your over 
weight patient. Reducing becomes com- 
fortable and effortless, because ALTEPOSB 


1, Inhibits hunger 
For weight reduction 2. Reduces nervous tension 


THREE SYSTEMIC ACTIONS WITH 3. Improves energy output 


ALTEPOSE makes patients feel better — 
more active, more hopeful, and more co- 


Operative. ALTEPOSE is thus a valuable 
adjunct to the dietary treatment of obesity, 
® Each ALtepose tablet contains: 


Propadrine HCl 
Phenylpropanolamine HCl. Thyroid and Vinbarbital Thyroid 


Delvinal® vinbarbital 

‘Propadrine’ exerts an anorexigenic effect, 
presumably through the hypothalamus’, 
and also affects the emotional pattern, It 
causes less central stimulation than am- 
phetamine*, When administered with 
‘Delvinal’ the therapeutic advantages of 
‘Propadrine’ are enhanced’. Thyrgid facil- 
itates the depletion of depot-fat by increas- 
ing the metabolic rate. 


References: 1. Jolliffe, N.: Reduce and Stay Reduced, 
Simon and Schuster, New York, 1952, p. 2. 4 Tainter, 
L.: oe 27:89, Jan. 1944. 3, Kalb, S. W.: 
: . Soc, New Jersey 39:584, Nov. 1942. 
Division of Merck & Co., Inc., Philadelphia 1, Pennsylvania The usual dose is one ALTEPOSE tablet two or three 
times daily, taken one-half to one hour before meals, 


ALTepose tablets are available on prescription in bote 
tles of 100. 
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@ The long awaited development of rapid, precision 
sterilization for the professional office. 


@ Factory guaranteed. Sold only by authorized dealers. 


@ For further information write to Department GE-3. 


AMERICAN STERILIZER COMPANY 
Ente, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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PROBLEM: Could a hospitai be held 

liable for negligent electroshock ther- red of ha da IS 
apy administered by a qualified staff 

doctor under the direction of the pa- 2 


tient’s own physician? —_— i Palatable Medication 


ittle Folks 
COURT’S ANSWER: No Little 


So decided the New York Su- 
preme Court, Appellate Division, 
Second Department (118 N. Y. 
Supp. 2d 693). 


PROBLEM: In a malpractice suit, 
the attorney of the patient asked that | 
the doctor produce records of other | 
similar cases. The attorney apparently | 
had no reason to suppose that the. 
records would show anything relevant | 
to the case to be tried. Did the trial 
court act within its discretion in refus- 
ing to require the production of the 
records? 


COURT’S ANSWER: Yes. 


The U.S. Court of Appeals, 
Fourth Circuit, noted that the re- 
fusal was particularly proper be- 
cause the doctor’s testimony could 
be used to cross-examine him when 
he testified in his own behalf (203 
Fed. 2d 540). 


“1 wouldn't worry about it, Mr. Beam- 


ish. That’s only the doctor’s opinion.” ‘nd Literature and 


COLUMBUS PHARMACAL £0: 
COLUMBUS 15, OHIO 


| Pediatube ere ovailable for 
the waual childhood: pilmente 
‘Supplied in sight’ formulas, each with 
distinctive color and flaver to please 
the eye and taste of children: 


FORENSIC MEDICINE 


PROBLEM: A seaman’s medical 
record verified that he had been hos- 
pitalized in Venezuela for surgical 
repair of a gunshot injury to his colon 
and abdominal wall. Shortly afterward 
he entered a Marine hospital in the 
United States for repair of a hernia 
resulting from the wound and previous 
operation. Several months later he 
noted an abdominal bulge and was 
examined by a physician representing 
the steamship company by which he 
was employed. The doctor reported 
the bulge but failed to recognize it as 
a hernia and did not recommend 
herniotomy. Was the company liable 
under maritime law as having neglect- 
ed to provide maintenance and cure 
for the seaman? 


COURT'S ANSWER: No. 
The U.S. Court of Appeals, 


Third Circuit, decided that, al- 
though it could be determined that 


the company doctor was negligent 
in failing to diagnose the existing 
hernia, there was no proof of neg- 
ligence in not recommending a 
third operation for the hernia (201 
Fed. 2d 423). 


PROBLEMS: In a paternity proceed- 
ing, was it mandatory to grant a blood 
test on demand of the accused? If he 
was indigent, was the county bound to 
bear the cost of the test? Was hearing 
of the proceeding properly postponed 
until a blood test could be made one 
month following the birth of the child? 


COURT’S ANSWERS: Yes. 


So decided the New York City 
Court of Special Sessions (121 N. 
Y. Supp. 2d 666). 


Finger depression Reinforcing fillet 


facilitates control. 


Two-bend design eliminates 


obstructed vision. 


Because “‘it 
keeps out of 
the way” 
examination 
and treatment 
of throat and 
oral areas are 
easier for the 
doctor, more 
comfortable 
for the patient. 
Only absolute- 
ly smooth and 
perfect blades 

are packe 


Convex end of Blade 
conforms to tongue structure. 


Have YOU tried it? 


Ask your supply dealer or write for samples. Every- 
where in America doctors are acclaiming this new 
OWD Riteshape Disposable Tongue Blade as a 


revolutionary advancement in its field. 


OVAL WOOD DISH CORPORATION, 


Tupper Lake, New York; 


Graybar Building, New York 17, N. Y.; 


506 So. Wabash Avenue, 
Chicago 5, Illinois 
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TONGUE BLADE 
; 


Anytime... 


Anywhere... 


Gratifying Relief 


from Pain, 
Urgency, 
and Frequency 


Whenever distressing 

symptoms occur due to 

cystitis, prostatitis, 

urethritis, or pyelonephritis— 

wherever the patient 

may be— 

Pyripivm brings safe, soothing analgesia to the 

irritated urogenital mucosa in a matter of minutes. 
Convenient, orally administered Pyripium is compatible 


with antibiotics or other R | | M° 


specific therapy. 


(Brand of Phenylazo-diamino-pyridine HCI) 


Pyripium is the registered trade-mark of M E RC K & Co., I NC. 


Nepera Chemical Co., Inc. for its brand of 
Manufacturing Chemists 


phenvlazo-diamino-pyridine HCL, 
Merck & Co., Inc. sole distributor in the Ranwavy, new 
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IN ORAL PENICILLIN THERAPY... 


Much Higher Initial Peaks 
More Prolonged Effective Blood Levels 


POTASSIUM PENICILLIN @ 


BENZETHACIL PENICILLIN 


HOURS AFTER ADMINISTRATION 


COMPARISON OF SERUM LEVELS OBTAINED FROM SINGLE ORAL 
DOSES OF 300,000 UNITS OF TWO PENICILLIN PREPARATIONS 


Adapted from Foltz, E. L., and Schimmel, N. H. 
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Several very recent studies on penicillin plasma concentration and 
urinary recovery indicate that potassium penicillin G is the penicillin 
compound most ideally suited to oral medication. 


Following oral administration of the two compounds in equal dosage, 
Foltz and Schimmel! observed a considerably higher initial level and a 
more prolonged effective serum concentration with potassium penicillin 
G than with benzethacil. 


Boger and co-workers? found no insoluble salt of the antibiotic 
to be superior to potassium penicillin G, 


DRAMCILLIN 


Potassium Penicillin G 


DRAMCILLIN presents the established effectiveness and safety of 
pure potassium penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


DRAMCILLIN 
100,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-250 
250,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-500 
500,000 units* per teaspoonful (5 cc.) 


DROPCILLIN 
50,000 units* per dropperful (0.75 cc.) 


Also: 
Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


1. Foltz, E. L., and Schi 1, N. H.: Antibiotics & Chemotherapy, 

3:593-599 (June) 1953. 

2. Boger, W. P.; Bayne, G. M.; Carfagno, S. C. and Gylfe, J.s *buffered crystalline 
Scientific Exhibit, AM.A. Convention, New York (June) 1953. penicillin G potassium 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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“the final authority” 
in cardiac 
arrhythmias*® 


--the electrocardiogram-- 


The electrocardiogram, the court of final appeal, is all- 
important in distinguishing the three most common forms of 
arrhythmia: sinus arrhythmia, premature systoles and auricular 
fibrillation. 


EK-2 


DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


— gives a clear, accurate and immediate record, automatically 
marked for timing and for leads. It is compact and portable, 
ready for instant use at your office or at the bedside. No 
photographic equipment required. 
= ®The Med. Clin, of North 
Sa American (Jan.) 1952, p. 93. 
THE BURDICK CORPORATION 
MILTON, WISCONSIN 
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In 
NEURODERMATITIS 


Even of Long Standing 


The unique combination 
of a specially processed extract of 
crude tar (5%) and pyrilamine 
maleate (2%) produces gratifying 
results in neurodermatitis, even 
when of long standing, and fre- 
quently when other medications 
have proved of no avail. 


The contained antihistaminic, of 
high anesthetic potency on topical 
application, quickly relieves the 
attending pruritus and burning. 


The special coal tar extract, with 


Available on prescription 
through all pharmacies and for 
dispensing and hospital purposes 
through physicians’ and hospitals’ 
supply houses, packaged in 2 oz.and 
1 Ib, jars. Physicians are invited to 
send for literature and samples. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


its anti-inflammatory, decongest- 
ant, and lymph circulation-pro- 
moting action, gradually leads to 
resolution. 


Not only in neurodermatitis, but 
also in atopic dermatitis, in derma- 
titis venenata, and in all dermal 
affections with allergic com- 
ponents, Histar merits being the 
physician’s first thought. 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample 


of Histar. 


M.D. 


Address. 
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Element of Biological Necessity 


Organidin 


SOLUTION 


IODINE ORGANICALLY COMBINED 


THE UNFOLDING SECRETS OF METABOLISM REVEAL MAN’S DEPENDENCE 
Upon IopINe AS THE “ELEMENT OF BIOLOGICAL NECESSITY” 

JopINE poverty and mild hypothyroidism appear to be part of the aging 
process after the 40th year. The most prominent complaints of this age group 
are Chronic fatigue, poor memory, and sleeplessness. 

IoDINE medication in these patients with beginning thyroid inadequacy 
may be of real benefit in restoring mental alertness and physical vigor. 

Evidence is accumulating that mild iodine deficiency and hypothyroid- 
ism may produce cumulative harm in contributing to /ypercholesterolemia, 
myocardial damage and mental regression. Judicious use of IopINE may well 
prove to be an important preventive and corrective measure after the 40th year. 

ORGANIDIN WAMPOLE is a unique, well-tolerated, standardized iodine 
preparation which is the result of original research in the laboratories of 
Henry K. Wampole & Co., Inc. Consistently satisfactory therapeutic results 
have established ORGANIDIN as the IODINE preparation of choice among the 


vast majority of physicians, 
Supplied: 30-cc. bottles with dropper. 
Literature and sample on request, 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO., INCORPORATED « PHILADELPHIA 23, PA. 


Crampton, C. W., The Merck Report, 57:26 (1948) 
Kimble, S. T., and Steiglitz, E. J., Geriatric 7:20 (1952) 
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AVAILABLE IN A 


Dosage FORM 


AS 


Organidin 


TABLETS 


IODINE ORGANICALLY COMBINED 


Each Tablet Equivalent to 10 Minims of Solution, 
gr. of Iodine. 


DOSAGE RECOMMENDATIONS 


1. Thyrotoxicosis (preoperative and postoperative 
Treatment): One tablet one to three times daily. 


2. Arteriosclerosis, Angina Pectoris, Essential 
Hypertension: One to three tablets, three times 
daily. 

. Rheumatic affections, asthma, bronchitis, the 
Common Cold, and other infections: One to 
three tablets, three times daily. 


Supplied: Bottles of 100 tablets 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE CO., INCORPORATED 


PHILADELPHIA 23, PA. 
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‘not‘an estrogen 
but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 

- consensus being that it 
should be used only in endo- 

 erine deficiency. 

In contrast to the ; 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance ... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. + 150 LAFAYETTE ST., NEW YORK 13, WN. Y. 


Complimentary Package on 
Request —on professional 
stationery please. 
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Donnolete incorporates the pharmacologicol features _bitol, 0.052 mg. hyoscyamine sulfote, 0.01 mg. otro- 
of both Robolate (for peptic ulcer) and Donnatal (for pine sulfate, and 0.003 mg. hyoscine hydrobromide 
spasmolysis). Each Donnalote Toblet contains 0.5 Gm. (the equivalent of one Robalate toblet plus one-half of 
dihydroxy aluminum omincocetote, 8.1 mg. phenobar- one Donnatal tablet) 


A. H. ROBINS CO., INC. * of Mert since 1478 * RICHMOND 20, VIRGINIA 
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samples of gentia-jel... write 


WESTWOOD PHARMACEUTICALS 


division of Foster-Milburn Co., Dept. MM 
468 Dewitt St., Buffalo 13, N.Y. 
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in leukorrhea, itch and burning 
due to monilial vaginitis... 


nothing works 
like gentia-jel 


only gentia-jel offers gentian 
violet in the new plastic single- 
dose disposable applicator for 
the daintiest, easiest way to 
apply this specific in pregnancy 
moniliasis. 


gentia-jel offers rapid, dramatic 
relief of symptoms. ..93% clini- 
cal cure and improvement rate. 


only gentia-jel offers gentian 
violet therapy for safe daily use 
by the patient throughout en- 
tire pregnancy...without messi- 
ness andwith minimal staining. 
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When diet 
restriction 
limits nutrition 


Vitamins alone 


are not always enough 


Based on the well 
recognized concept of 
interrelationship in 
nutrition, “Clusivol” 
Capsules offer an ex- 
tensive formulation of 
vitamins, minerals, and 
trace elements ... fac- 
tors likely to be lacking 
when restrictive diets 
are prescribed. 


REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol” Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 
Vitamin (irradiated 


Vitomin Cc (ascorbic acid) 
Thiamine HC! (8,) 
Riboflavin ........... 
Pyridoxine HC1 (Bs) .......... 
Panthenol, equivalent to 
of calcium pantothenate 
Vitamin Bis U.S.P, (crystalline) ..... 
Folic acid ... 2 
Vitomin E rs mixed 
tocopherols natural) 


Choline—from choline bitartrate . 300 


Cobalt —from cobalt sulfate ....... 
Copper —from copper sulfate 
Fluorine —from calcium fivoride . 
tron — from 4 gr. ferrous 

sulfate exsic. 
Calcium - - from dicalcium 


— from mangonous 

sulfate ...... mg. 
lodine — from potassium iodide .. ons mg. 
Molybdenum — from sodium 

molybdate .. 0.2 mg. 
Potassivm—from | potassium sulfate 5.0 mg. 
Zinc — from zine sulfate 
Magnesium — from magnesium 

sulfate 


“CLUSIVO 


No, 293—Supplied in bottles of 100 and 1,000, 


Multiple 
vitamin-mineral 
supplement 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. * Montreal, Canada 


| 
25,000 U.S.P. Units 
Units 
.0 mg. 
mg. 
| mg. 
mg. 
.O mg. 
meg. 
mg. 
0 mg. 
| mg. 
mg. 
mg. 
d-Methionine 20.0 mg. 
0.1 mg. 
10 mg. 
0.025 mg. : 
76.2 mg. 
165.0 mg. 
Phosphorus — from dicalcium 
| 
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when 


your 


patient’s 


stomach 


feels 
like this 
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(Tricvelamol Sulfate and Amobarbital, Lilly) 
AN IMPROVED ANTICHOLINERGIC AGENT 


Relieves spasm and hypermotility of the gastro-intestinal tract, with 
negligible side-effects. An excellent adjunct to peptic ulcer therapy. 


Available in pulvules containing “Elorine Sulfate’ (Tricyelamol Sul- 
fate, Lilly), 25 mg., and “Amytal’ (Amobarbital, Lilly), 8 mg. 


Average dose: 2 pulvules three or four times a day. 


FOR SPASMOLYSIS WITHOUT SEDATION 


ELORINE SULFATE 


(Trieyclamol Sulfate, Lilly) 


is offered in 25-mg. and 50-mg. pulvules. 
Average dose: 50 mg. three or four times a day, 


Eli Lilly and Company « Indianapolis 6, Indiana, U.S. A. 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


\\ 


Available: SULPHOCOL Capsules for 
ral use in bottles of 100 and 1000. Dose 


I capsule three times daily. 


SULPHOCOL SOL for parenteral use 
in 25 cc. multiple-dose vials and boxes 
Of 12-2 cc. vials. Dose: Ascending doses 


every 3 to 7 days starting with 0.25 cc, 


WS 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 195? 
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SULPHOCOL—Colloidal Sulfur Compound—meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 


comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


Write for literature and sam- 
ple of Sulphocol Capsules, 


MULFORD COLLOID 
LABORATORIES 
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SULPHOCOL 


Colloidal Sulfur Compound © 


Oral and Parenteral 


A Propuct OF THE CoLLoip LABORATORIES 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. z 
More Than Half a Century Service to the Medical Profession 
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Top Flushing Efficiency 
plus smooth muscle relaxation in biliary tract disorders with 


€Cholan 


MALTBIE LABORATORIES, INC. - NEWARK 1, N. J. 


Malibie ... first to develop Amcrican process for converting 
crude viscous ox-bile into chemically pure dehydrocholic acid 


Each tablet contains: Dehydrocholic acid Maltbie. .250 mg. (3% gr.) 
Homatropine methy|lbromide... mg. (1/24 gr.) 
Phenobarbital 8 mg. (1% gr.) 


Promotes evacuation Utilizes only bile of normal viscosity 
of the gallbladder + present in the gollbledder 


Choleretic ane” + Utilizes increased amounts of bile of nor- 
by the liver + mal viscosity 
Stimulates secretion Utilizes copious ameunts of free-flowing 
Hydrecholeretic of fluid bile + + + bile — adequate in absence of spasm of 
by the liver sphincter of Oddi 
Stimulates secretion 
Hydrocholeretic, of fivid bile by the Utilizes copious amounts of free-flowing 
porasympatholytic, liver, end relaxes tHte bile ond relaxes smooth muscle sposm for 
sedative sphincter of grecter theropevtic efficacy 
Oddi sposm 
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COMPARISON SHOWING + + 4+ 4+ EFFICIENCY OF Cholan heals 
FLUSHING 
TYPICAL AGENT CLASSIFICATION EFFECT EFFICIENCY COMMENT 
j 
} Fats or natural 
| bile salts 
; Natural bile or 
unconjugated 
| bile salts — 
j Dehydrocholic 
| acid 


Relative 
Urinary Solubility 


of Sulfonamides 


hetriplesulfapyrimidine mixture (Meth- 

Dia-Mer) excels in low toxicity and par- 
ticularly in free urinary excretion. Its solu- 
bility in acid urine, the chief problem in 
excretion, is much higher than that of any 
single sulfonamide of comparable potency. 
Penicillin and triple sulfonamide mixtures 
are being increasingly used by physicians 


Approximately 13 billion tablets of sulfapyrimidines 
have been given—intolerance has been very rare. 


Have you received your copy of 

THE SULFAPYRIMIDINES? 
This monograph, beautifully leather-bound, may be re- 
quested from the detail men of any ethical house call- 
ing on you; or, if you prefer, we will send you a copy im- 
mediately upon request on your professional stationery. 
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COMPARATIVE URINARY SOLUBILITY OF 
SULFONAMIDES IN ACID URINE (pH 5.0) 


Sulfadiazine 


Sulfamerazine 


Triple Sulfas 


Product A 


mc. /100 C.C. 25 50 %75 100 125 150 175 200 225 


Biamonte, A. R. and Schneller, G. H.: J. Am. Pharma: 
ceutical Assoc., Scientific Edition, 41: 341 (July) 1952. 
Gilligan, D. R. and Plummer, N.: Proc. Soc. Exper. 
Biol. & Med. 53:142 (June) 1943. 


This advertisement is presented on behalf of the ethical 
pharmaceutical manufacturers of Meth-Dia-Mer Sulfonamides by 


CALCO CHEMICAL DIVISION 
amenscan Cyanamid covery Bound Brook, New Jersey 


f 
Sulfamethazine 
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Washington LETTER 


Revised Military Dependent Care Plan Submitted 


IT will not be too surprising if 
during the next session Congress 
decides to add a million or more 
persons to the medical free list of 
the federal government. An esti- 
mated 1,200,000 dependents of 
military personnel do not now re- 
ceive medical care at military in- 
stallations, mainly because they live 
too far away from the posts for 
convenient transportation. The rest 
of the dependents, about 1,800,000, 
already are receiving some or all 
medical treatment and hospitaliza- 
tion from the government. 

The hit-and-miss system of pro- 
tecting the families of servicemen 
has been a problem for fifty years 


or more. Organized medicine, prin- 
cipally represented by the Amer- 
ican Medical Association, has de- 
veloped a critical attitude toward 
many phases of the dependent care 
program. The AMA is asking the 
following questions: 
e What is the justification for draft- 
ing physicians to care for civilians 
who could be treated by private 
physicians and in private hospitals? 
e Why can’t the services—chron- 
ically short of physicians in recent 
years—use more contract doctors? 
e Why doesn’t Congress lay down 
a uniform policy to replace the 
present system under which medi- 
cal care is dispensed to dependents 
haphazardly, with 
transportation and 
| the occupancy of 
the hospitals de- 
rrr termining the ben- 
efits? 

Although this 
question has often 
come to the at- 
tention of Con- 
gress, nothing has 
ever been done to 
evolve a solution. 


“'m worried, Doctor. He’s been talking to himself, lately! 


consequence, 
care of depend- 
ents continues to 
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on every 
count 


SUPERIOR 


Superior flavor 


Each 0.6 cc. of Poly-Vi-Sol supplies: Pleasant tasting. No disagreeable aftertaste. Read- 
ily accepted without coaxing. 
Vitamin D 1000 units 
Ascorbic acid 60 mg. Superior miscibility 


Thiamine 1 mg. 
Riboflavin 0.8 mg. , Disperses readily in formula, fruit juice or water. 


Niacinamide 6 mg. Mixes well with cereals, puddings or strained fruits. 


When a supplement containing just vitamins A, 


D and C is desired, specify Tri-Vi-Sol... also Superior convenience 


superior in patient acceptability, convenience 
and stability. 

Light, clear and non-sticky ...can be accurately 
measured and easily administered. No mixing nec 


essary in ready-to-use form 


Superior stability 


Requires no refrigeration. May safely be autoclaved 
with the formula 


 POLY-VI-SOL 


coe MEAD JOHNSON & COMPANY 
ee Evansville 21, Ind., U.S.A. 
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Vitamin 


It's the taste of Mulcin that all children like... the 


refreshing flavor of real orange. It’s the ready acceptance 
Each teaspoon of MULCIN supplies: 


i sa jate... 
of Mulcin that all mothers appreciate no more need nits sent eats. 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 


The light, smooth texture of this vitamin emulsion makes Thiamine 1 mg. 
Riboflavin 1.2 mg f 
Niacinamide 8 mg. 


to coax or bribe even finicky children. 


pouring easy. And Mulcin needs no refrigeration; even at 


room temperature its potency is assured. Available in 4 oz. and economical 
16 oz. bottles. 


Mulcin 


MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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be justified under a law passed in 
1884, which states that military 
doctors shall care for dependents 
“wherever practicable.” 

The issue is coming to the sur- 
face anew now, as a result of a re- 
port presented to Secretary of De- 
fense Wilson by a citizens’ advisory 
Commission on Dependent Care. 
The report slices directly to the 
heart of the problem. The commis- 
sion decided that [1] the federal 
government is committed to pro- 
vide a limited type of medical care 
not only to dependents overseas or 
in remote places but to dependents 
everywhere; [2] as far as possible, 
the treatment has to be uniform 
in various parts of the country and 
in the three services; [3] the fed- 
eral government should pay a ma- 
jor portion of the cost, with the 
dependents assessed only enough to 
eliminate nuisance visits to the hos- 
pital or the doctor; and [4] as many 
dependents as possible should be 
treated at military medical facilities 
with authorization for others to go 
to private doctors and hospitals. 
In such cases the patient would pay 
only the first $10 per illness and 
10% of the rest of the bill. 


Veteran Care Scrutinized 


“he question of care for veter- 
~ ms with non-service connected dis- 
abilities had a prominent place in 
the news when a rider to the Vet- 
erans Administration appropriations 
bill was defeated in the House. 
The rider provided that VA could 
[1] investigate the “inability to 
pay” oath a non-service connected 
veteran must sign in order to re- 
ceive treatment at VA _ expense, 
and [2] collect partial payment 
from particular veterans for hos- 
pital and medical expenses. 


‘Tabloid’ 


‘EMPIRIN’ 
COMPOUND” 


with 


CODEINE 
PHOSPHATE 


for 


PAIN 


& 


BURROUGHS WELLCOME & CO. 
(U.S.A.)INC., Tuckahoe 7, N.¥, 
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WASHINGTON LETTER 


Opinions of 4 groups became 
evident during the House debate on 
the bill: [1] those who favored the 
entire rider; [2] those who, like 
the AMA, favored the first provi- 
sion but opposed the second; [3] 
veterans organizations that opposed 
the entire rider; and [4] members 
of the House Veterans’ Affairs 
Committee who felt that the sub- 
ject was under their jurisdiction 
and should never have been in- 
cluded in the appropriations bill. 

Immediately after defeat of the 
rider, a subcommittee of the House 
Veterans’ Affairs Committee began 
open hearings on the whole ques- 
tion of care for non-service con- 
nected cases. 

The veterans organizations ap- 


peared before the committee, quar- 
reling among themselves as_ to 
whether new legislation or stronger 
interpretive regulations were need- 
ed to weed out the abuses of the 
“inability to pay” oath. Their esti- 
mates of the number of non-service 
connected cases and the number of 
abuses ranged between 2 and 10%. 

However, the subcommittee was 
obviously disappointed in the pre- 
sentations of the veterans groups, 
claiming they talked in generalities 
and offered no real solution to the 
problem. The committee strongly 
urged these groups to take up the 
matter at national conventions this 
fall and return with concrete reso- 
lutions and solutions, intimating 

(Continued on page 62) 


CHOLOGESTIN gives fast and effective results because 
it contains salicylated bile salts. It is more potent 


than ordinary glycocholate-taurocholate mixtures, 


in both choleretic and cholagogue actions. When 
bile flow is sluggish, CHOLOGESTIN gives prompt 
relief. Indicated in biliary and gallbladder condi- 


tions, intestinal indigestion and acholic constipation. 


Prescribe 


tablespoonful CHOLOGESTIN in cold 


water p.c. three TABLOGESTIN tablets with water are 
equivalent to 1 tablespoonful of CHOLOGESTIN. 


F. H. STRONG COMPANY 


CHOLOGESTIN. 


| 


112 W. 42nd St., New York 36, N. Y, 
Please send me free sample of TABLOGESTIN together with literature on 


MM 9 
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Armyl 


protects* 
provides safer, higher plasma 


th e salicylate levels for marked relief 
of pain 


p ie | t 1en f protects against vitamin C deple- 


tion due to urinary loss 


° n provides anti-hemorrhagic protec- 
tion during prolonged salicylate 


salicylate therapy 


therapy 


*The Therapeutic Difference is 50 mg. of Ascorbic 
Acid in each tablet + sodium salicylate 0.3 Gm. + sodium 
para-aminobenzoate 0.3 Gm. 


Army! three additional dosage formulations for your choice 
1 Armyl with Y grain Phenobarbital 


2 Army! Sodium-Free 
3 Army! Sodium-Free with Y% grain Phenobarbital 


Supplied in bottles of 100. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
Ol - 
PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 
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Now — an American 
plaster bandage 
that equals the 

world’s finest 
..and costs less 


New OSTIC has the creamy “feel” and workability 
you expect only in the higher-priced bandages 


New OSTIC (Code 23) has been developed to give you that 
superior “feel” as you work it in your hands—but without sacri- 
fice of fast wet-out, cast strength and proper setting qualities. 

The new OSTIC Plaster Bandage goes on smoothly, feels like 
moist velvet in your hands, sculptures effortlessly and packs solid- 
ly—with no sensation of grittiness. A real pleasure to work with. 

Try new OSTIC today. Let your own hands tell you its ad- 
vantages. Your choice of fast or extra-fast-setting types—at no 
increase in established OSTIC prices. 


Guity 
OSTIC 


| (BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IIL. 
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DID YOU KNOW? 
Curity WEBRIL® is the new absorbent cast 
padding that maintains normal skin condition 


Unlike the conventional non-absorbent cast 
padding materials, Curity Webril bandages are 
extremely absorbent. They absorb perspiration 
and skin exudate. Thus, a Webril bandage not 
only protects against chafing by keeping the 
skin dry, it promotes better skin condition 
throughout the period of immobilization, 
And—Webril is easy to apply because it is 
conformable and sticks to itself—needs no 
taping. For patient comfort and for quick 
easy application, use Curity Webril bandages. 
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WASHINGTON LETTER 


that, if they did not, the committee 
might come up with a solution 
which the veterans organizations 
would not approve. 

AMA, the National Medical 
Veterans, and others urged that 
only the tuberculosis and neuropsy- 
chiatric non-service cases be cared 
for by VA when the veteran can- 
not pay. Dr. Walter B. Martin, 
AMA president-elect, promised the 
committee AMA’s cooperation but 
said that AMA was opposed in 
principle to veterans making a par- 
tial payment based on a sliding 
scale because such action would 
open VA hospital doors to all vet- 
erans and deprive private and civil- 
ian physicians and hospitals. He 
warned that the entire VA medical 


program would so drastically ex- 
pand as veterans of World War II 
grew older that care of service con- 
uected cases would be hampered 
and the standards of care neces- 
sarily lowered. 

After hearing the AMA witness, 
committee members hinted that 
there would be no recommenda- 
tion for a drastic change in the law, 
except a possible tightening of the 
provisions of the “inability to pay” 
oath. 

While the issue had raised a furor 
on the House floor, the Senate re- 
ported out the VA appropriations 
bill without the rider and with no 
discussion on the question of non- 
service connected care. 

(Continued on page 66) 


ILOTYCINS 


(ERYTHROMYCIN, LILLYD 
ETHYL CARBONATE 


PEDIATRIC 


The Originator 
of 
Erythromycin 


the most 
effective 


| antibiotic 


FOR THE COMMON 
‘BACTERIAL INFECTIONS 
_ OF CHILDHOOD 
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Have you tasted 


Meritene, 
Doctor? 


One taste tells the story. Here 
is the high protein nourishment 
patients will delight in drinking 
...the sure route to extra 
nutrition whenever required, 
for all ages. ; 

Let us send you a quarter- 
pound can for your own taste- 
test...or a larger quantity for 
clinical work. 


WIGH PROTEIN Supplementatie, 
and it tastes good 


In the management of medical and surgic al 
convalescence, debilitating diseases, geriatric 
MERITENE vs. EGGNOG 4 
Votes nutritional imbalance ++ You immediately 
MERITENE seek to increase the patient's protein intake. 
EGGNOG MILK More and more physicians are finding the 
Protein..... +12. 5 gm. answer in MERITTENE—the fortified whole 
Fat 12.6 gm. ; protein supplement that patients like to take. 
Carbohydrate. 17.7 gm. Its good taste assures that. 
Phosphorus... .27 gm. gm. Cherapeutic values abound in a Meritene 
Milk Shake: high quality protein without the 
Thiemine..... .J2m—. J mo. burden of bulk...more of all other important 
RiboRevin... 43 mg. 1.6 mg. vitamins and minerals than in an equal 
teen amount of Eggnog. Yet Meritene Mill 
233 Shakes costs less. 
: *based on 25 pound institutional size can 
Fggnog nutritive values from 
“‘Food Values of Portions 
Commonly Used.” Bowes & THE DIETENE COMPANY MM 913 
Church, 1951. 3017 Fourth Ave. South, Minneapolis 8, Minn. 
Iam interested in becoming more familiar with 
MERITENE. Please send mea quarter-pound 
can for my evaluation. 


M.D. 


INSTITUTIONAL SIZE PRICE 
(in 100 pound quantities) —69¢ per pound 
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WASHINGTON LETTER 


Bills were introduced on the is- 
sue right up to the closing days of 
the session. Rep. Olin Teague of 
Texas introduced a_ bill which 
would allow the VA administrator, 
rather than the veteran, to deter- 
mine inability to pay and establish 
a priority system for distribution 
of beds among non-service con- 
nected cases, the chronically ill get- 
ting first choice of available beds. 

Once the rider has been defeated 
in the House there was never any 
question of legislation on the sub- 
ject becoming law this session, but 
the interest shown and the diver- 
gent views expressed were a strong 
indication that the issue will come 
up again when Congress meets in 
January. 


New Draft Law in Effect 
Just about all of the 850 physi- 
cians eligible for release from the 
Armed Services under the new 
doctor draft act have been pro- 
cessed and many are out of uni- 
form. Under the law, which went 
into effect July 1, these 850—275 
from Army, 325 from Navy, and 
250 from Air Force—were to be 
released within ninety days, with 
the option of remaining in service 
left up to them. These were the 
men in Priority II with seventeen 
or more months of service during 
World War II, who under the new 
law must be classified as Priority 
IV. No physician with twenty-one 
months of prior service can be 
called under the present act. 
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keep skin 
eruptions 
a secret during 
treatment 


SPOTSTIK 


(Covermark in stick form) 


SPOTSTIK does for minor blemishes what Covermark 
does for major ones—conceals completely, instantly. 
Shades to match every complexion. 

SPOTSTIK is easy to use—even children quickly learn 


to apply it. 


SPOTSTIK restores confidence, improves a_patient’s 
outlook as well as her looks. With Spotstik on, she 
can keep that date, go out on that job interview 


while she’s under treatment. 
Write for free professional booklet, LYDIA O'LEARY, INC., Dept.6\MM ¢ 41 E. 57th St.,N.Y.C.22 
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“Premocones” 


Hemorrhoidal 
Suppositories 


ANTIBIOTIC - ANAESTHETIC 


Anew and superior formula 
which reduces incidence of 
infection, relieves pain and 


discomforts associated with 
hemorrhoids and mini- 
mizes anal leakage. In addi- 
tion, Premocones exert a 
protective action by coating 
the inflamed hemorrhoids, 
thus promoting faster 


healing. 


in a handy, 
easy to carry 
slide box of 12. 


Premo Pharmaceutical Laboratories, Inc. 
South Hackensack, N. J. 


F R E E a Please rush me ples of P 
Physicians’ 
sample 
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KLEENEX 


Kleenex Tissues 


2 


back in the WHITE box 


PACKED IN THE NEW 24-BOX SHIPPING CASE 


Yes, Kleenex* 200’s are back in the White Box so 

many professional people have asked for. And now in the 
convenient case of 24 boxes. No more storage worries ! 
Lower delivery costs! Your dealer can ship Parcel Post. 


You’ll find dozens of office uses for Kleenex —mopping 
up spilled liquids, dusting, polishing and personal 
use by patients. 


Kleenex in the White Box is available to professional 
people only. Order through your supply dealer 
(Code No. 5101 —24 boxes, 200 sheets per box). 


*T. M. REG. U. S. PAT. OFF. 


— fii 
me. ij 4 
44114 
; 
We 
43 
ij 
4 
AW 
i 
4 
H 
j 
j 
ant H 
| 
i 
j 
Sait 
git 
Hi 
Hi 
i 
i 
i 
68 


Clay-Adams Announces 


The ADAMS 


With cover removed, 
set indicator at “O? 
pull collar to right, ex- 
posing the two wheels, 


\ 
/ 


Shortest and longest 
cycles are set opposite 
erchother—relock 
calculator by sliding 
collar back in place, 
with line over individ- 
ual cycle variations. 


Fertile period is read 
directly when indica- 
tor is set at date of 
menstrual onset. 


e Eliminates arithmetical errors 


Fertility Calculator 


e Simplifies your patient's calculation of 


her fertile period 


e Permits individualized settings for each 


patient based on Knaus Method 


The ADAMS Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 2] days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Caleulator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible. 

Studies show that involved calculations 
are the greatest single source of error in 
applying the Knaus method. These are now 
avoided. 

The ADAMS Fertility Calculator is made 
of durable plastic and metal and is only 2 
inches high. The calculator will be sold 
only through Surgical Supply Dealers on 
recommendation of physicians. Price is 
$5.00 with quantity discounts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 


Clay Adams 


+4 
17272498 
| BEES 
] 
| 
ob 
Simple 
“J 
Steps 
Ra 


-forithe rheumatic patient with 


Clinically proven more effective 

than salicylates alone—and remarkably 

free from toxic effects, even on prolonged 

administration. Smith, R. T.: J. Lancet 70:192, 1950 
A. H. ROBINS CO., INC. + Richmond 20, Va. 

Pabalate-Sodium Free is equally effective— 

for use when sodium intake is restricted, 

as in certain circulatory diseases, and 

for concurrent administration with 

ACTH and cortisone. 


NOW, each Tablet also 
NO increase in 
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Each yellow enteric-coated Tablet 
provides 0.3 Gm. (5 gr.) sodium salicy- 
late U.S.P., and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the sodium salt). 


a Ethical Pharmaceuticals of Merit since 1878 


Each Persicn rose enteric-coated Tablet pro- 
vides 0.3 Gm. (5 gr.) ammonium salicylate, 
and 0.3 Gm. (5 gr.) para-amino- 
benzoic acid (as the potassium 
salt). 


contains 50 mg. ascorbic acid. 
cos? to patient. 


Or, whenffsodium 
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Doctor to 


Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Sept. 1 winner is 


L. C. Welsh, M.D. 
St. Louis 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
MODERN MEDICINE “*But it can’t be twins,’ she said, ‘I've never been 
84 South 10th St. on a double date!” 
Minneapolis 3, Minn. 


PROMPT RESULTS 


In Contact Dermatoses 


Clinical evidence (1) shows nothing protects skin like Silicote 
Silicone Ointment... because only Silicote provides the new 
silicones in a non-watery base. Not easily washed away, Silicote 
protects skin from contact irritants, and allows underlying tissues 
to heal. Many formerly intractable cases respond in 24 to 48 
hours. Silicote is non-occlusive, and permits skin function. A 
simple, specific formula, non-irritating and non-sensitizing. 


1, Ji. Inves. Derm., 17:125 (Sept., 1951) 


CONTAINS 30% silicones in refined 
petrolatum base. 


Write for samples and literature 


re ll ARNAR-STONE LABORATORIES, INC. 
1316-J Sherman Ave. Evanston, Ill, 


FNTERTRIGO | In Canada: Brent Laboratories, Ltd., Toronto 
COLOSToM Sheds water = 
DRAINAGE like @ 2 


IRRITATION duck’s back ¢ 


SILICONE OINTMENT 
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By direct appeal to the palate, DIASAL enlists the willing cooperation 
of patients on low-sodium diets. Its exceptionally high 
taste-equivalence to table salt is matched by close resemblance 
in other properties! — DIASAL looks, pours and otherwise 
behaves like sodium chloride at the table and in the kitchen. 
. Containing chiefly potassium chloride (plus glutamic acid 
and inert excipients), DIASAL is free from sodium, lithium and ammonium. 
"It is accordingly safe to prescribe for prolonged and 
liberal use. DIASAL also serves as a prophylactic against the 
potassium depletion which may accompany low-sodium dieting.? 


DIASAL 


seasons food like salt safely 


packaging: available in 2-oz. shakers and 8-o0z. bottles. 


Somples and low-sodium-diet sheets for your patients available on request to Professional Service Department 


r} 75 VARICK STREET. NEW YORK 13, N.Y. 
}, Rimmerman, A. B., and others: 7 apaaemanl Study of Sodium-free Salt Substitutes. 


Am. Pract. & Digest Treat. 2: 168, 1951. 
@ Fremont, R. E., and others: Postgrad. Med. 10:216, 1951. 
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A COMPARISON OF SULFONAMIDE PREPARATIONS: 
Capacity to Produce Adequate, Sustained Blood Levels 


From a Recent Report :“*The Effect of 
an Alumina Gel Vehicle on the Blood 
Level ofa Triple Sulfonamide Prepara- 
tion after Oral Administration.” 


“In accordance with the standards 
established by the Council on 
Pharmacy and Chemistry of the 
American Medical Association? re- 
garding therapeutic blood levels, it 
was deemed advisable to judge the 
effectiveness of the various prepara- 
tions on the basis of their ability to 


provide sustained blood sulfonamide 
concentrations of 10 to 15 mg. per 
100 cc.” 


Four sulfonamide preparations were 
studied: 
(a) SuLFoseE®—triple sulfonamides in 
alumina gel suspension 
(b) Compound I[I—triple sulfonamides 
without alumina gel 
(c) Sulfisoxazole tablets 
(d) Sulfadimetine tablets 


For details on dosage and comparative 
blood levels obtained, see chart below. 


Fig. | Blood Sulfa Levels (TOTAL & FREE) at various times after starting therapy 


Levels of Total and Free Drug 
tore 


Comvound | 
SULF OSE 


compound 


Sulfrsoxazoie 


Dose 4 Gm. 


i 2 3 


HOURS AFTER INITIAL DOSE 
* Therapeutic Level—New and Nonofficial Remedies. J. B. Lippincott Co., Priiadeiphia, 1952 


RESULTS 


1. Only one preparation—SuULFosE— 
produced average blood levels ex- 
ceeding 10 mg. total sulfonamides 
per 100 cc. 

2. Average acetylation was moderate 
for all preparations, ranging 
around 10 per cent (+5 per cent). 

3. Triple sulfonamides produce 
greater and better sustained blood 
levels. 

4. Su_rose—triple sulfonamides in 
alumina gel suspension— provided 
both “higher initial as well as more 
prolonged therapeutic levels .. 
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>ULFOSE* 


Triple Sulfonamides 


supPLieD: Suspension, bottles of | pint. 
Each 5 ce. teaspoonful contains 0.167 Gm. 
each of sulfadiazine, sulfamerazine and 
sulfamethazine in a special alumina gel 
vehicle. 


Also available: Tablets, bottles of 100 and 


1000. 


Philadelphia 2, Pa. 


References: 1. Berkowitz, D.: 
Antibiotics & Chemotherapy, 
3:618 (June) 1953. 

2. Newand Nonofficial Remedies. 
J.B. Lippincott Company, Phila- 
delphia, 1952, p. 103. 


j 
9 
few 
— | | | 
Sulfisoxazole m | j 
= 
i 
Wijeth 
Lye 


MODERN §} MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


by WALTER C. ALVAREZ, Editor-in-Chief 


Disease Arising Deep in the Brain 


Of late a new science has been emerging, a science of the 
physiology and pathology of areas deep in the substance of the 
brain. 

Recently at a meeting of men interested in these problems, Dr. 
Jose Rodrigues Delgado reported that he had been operating 
on monkeys, leaving in the brain fine insulated wires with their 
tips running down into certain deep nuclei. The upper ends of 
the wires were healed into a small trephine hole and fitted into a 
tiny socket so that later the deep area could be stimulated with 
light electric shocks. 

Remarkable results were thus being obtained. For instance, 
if the end of the electrode was in a part of the hypothalmus, 
some of the monkeys when stimulated ate perhaps 10 times as 
much as usual. After stimulation was stopped the animals’ ap- 
petites returned to normal. 

Very interesting was the fact that electric stimulation in some 
places caused a savage monkey to become tame. Naturally such 
an observation makes one hope that some day a maniacal per- 
son may be quieted when given a similar type of electric stimu- 
lation. 

The studies of Dr. Delgado and others are creating hope that 
an operation on the insane can be devised which will destroy 
much less brain tissue than is now lost during even a transorbital 
lobotomy and will do good without doing much harm. 

At Tulane University, Dr. Robert G. Heath has been giving a 
slight shock to deep parts of the brain of schizophrenics and 
finding that some of the patients are greatly improved. 
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EDITORIALS 


In a recent number of the Proceedings of the Staff Meetings of 
the Mayo Clinic was the report of much work done along these 
lines at the Rochester State Hospital by a team of neurologists, 
psychiatrists, nerve surgeons, research workers, and electroen- 
cephalographic experts (see page 118). 

Using the method of passing fine electrodes into the brain 
and sealing the upper ends into a trephine hole, these men have 
been recording deep electroencephalograms of patients and 
have been stimulating deep regions with weak shocks. Electro- 
encephalograms have been made before and after leukotomy 
and excision of epileptogenic foci. The placing of tiny elec- 
trodes into the brain does not appear to do the patients any 
harm. 

Already the special characteristics of deep electroencephalo- 
grams are becoming known, and light is being thrown on the 
nature of the superficial electroencephalogram. 

A unique type of abnormal wave has been found deep in the 
front part of the brain of schizophrenics. Special types of deep 
electroencephalograms have been noted also in persons with 
deep epileptogenic foci. Deep stimulation of the brains of such 
patients has reproduced some of the weird symptoms that they 
have experienced in their seizures. Doubtless as this work con- 
tinues much will be learned about the nature of epilepsy, trem- 
ors, and loss of strength; and much useful information will be 
passed on to brain surgeons. 

The point I want to make is that, almost unnoticed by the 
medical profession, a great new field of profitable research has 
recently been opened up. No one yet knows all the benefits that 
this research will bring, but the prospects are bright. 


A New Cause for Arthritis 


Because the discovery of the cause for a disease often opens 
up a way to find the cure, all physicians will be interested in the 
discovery by William D. Reinhardt and Choh Hao Fi of the 
University of California that deforming arthritis can be pro- 
duced in rats with adrenals and ovaries removed by the injection 
of pituitary growth hormone. 

It is conceivable that there is a connection between this way 
of causation of arthritis and the success attending its treatment 
with cortisone. 
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Possibility of a more serious 
associated disease should be remembered in cases 
of Raynaud's phenomenon, 


Raynaud's Phenomenon and Disease 


ARTHUR L. SCHERBEL, M.D. 


Cleveland Clinic, Cleveland 


VASOSPASTIC disorders produc- 
ing significant skin color changes 
and painful sensations in the ex- 
tremities may be manifestations of 
Raynaud's disease or may be Ray- 
naud’s phenomenon in association 
with other more serious diseases. 


RAYNAUD'S PHENOMENON 


When a person with typical Ray- 
naud’s phenomenon is exposed to 
cold or emotional stress, the in- 
volved digits become white and feel 
cold and numb, usually with a 
clear delimitation of the pale from 
the normal areas. Upon exposure 
to warmth, the areas become first 
cyanotic and then red. Tingling, 
burning, throbbing, or paresthesia 
accompanies this phase. Finally, 
normal sensation and color return. 


RAYNAUD'S DISEASE 


Criteria for the diagnosis of 
Raynaud's disease are: 

Episodes of Raynaud’s phenomenon 
excited by cold or emotion 

Bilaterality of the phenomenon 

Absence of gangrene or, at most, 


presence of only slight cutaneous 
gangrene 

Absence of any primary disease 
which might be causal 


Duration of for two 


vears or longer. 


symptoms 


Raynaud's disease and Raynaud's phenomenon. 


The physiologic change is inter- 
mittent alteration in blood flow in 
the digits. Spasm of the local arte- 
rioles is associated with the skin 
pallor, and capillary dilatation and 
circulatory stagnation with the cy- 
anosis. Although the cause of these 
alterations is not established, vaso- 
motor factors or local vascular 
fault, or both, have been implicat- 
ed, explains Arthur L. Scherbel, 
M.D. 

With slight involvement, little or 
no pathologic changes are noted; in 
severe cases intimal thickening is 
seen. 

Raynaud’s disease occurs most 
frequently during the first and 
third decades and _ predominates 
among women in a ratio of about 
4 to 1. The upper extremities are 
the most commonly affected. Ting- 
ling usually precedes the color 
changes by several years. The ter- 
minal phalanges are first involved, 
later the phenomenon moves proxi- 
mally, and finally may appear in 
the lower extremities. Ear lobes, 
top of the nose, and tip of the 
tongue are sometimes affected. 

The complications include acro- 
sclerosis or sclerodactylia, and gan- 
grenous ulceration of the finger tips 
with possible secondary infection 
necessitating amputation. 

Am. Pract. 4:266-270, 1953, 


MODERN MEDICINE, September 1, 1953 77 


| 
| 


MEDICINE 


Since most cases have a benign 
course, the patient should be re- 
assured regarding loss of extremi- 
ties and instructed to avoid reflex 
vasoconstriction by keeping the 
whole body warm, not just the 
hands. Heavy smokers should be 
encouraged to abstain. Psychother- 
apy may be needed when emotional 
stress is a major factor. 

Sympathectomy is the most satis- 
factory approach when rapid pro- 
gression or complications develop. 
This procedure promotes healing 
and relieves pain but does not pre- 
vent trophic lesions and progres- 
sion of scleroderma. 

Surgery is more effective against 
lower extremity symptoms than 
against upper. Symptoms may re- 
turn after a postsurgical asympto- 
matic period, apparently because of 
local vessel sensitivity to cold. 


ASSOCIATED DISEASES 


Thromboangiitis obliterans, the 
disease most commonly confused 
with Raynaud’s disease, ordinarily 
occurs in men and generally is pre- 
ceded by migratory thrombophlebi- 
tis. The lower extremities are near- 
ly always affected bilaterally and 
examination reveals insufficiency of 
the small or medium sized arteries. 

Arteriosclerosis obliterans’ may 


appear in older persons and shows 
obvious vascular disease. The ac- 
companying Raynaud’s phenome- 
non involves only | or 2 digits and 
produces pallor rather than cyano- 
sis. 

The appearance of the phenom- 
enon after trauma, such as frac- 
ture, gunshot wound, or bruises, is 
usually self-limited. Conservative 
treatment is advisable. 

In generalized scleroderma, the 
Raynaud’s phenomenon usually ap- 
pears after the acrosclerosis. The 
phenomenon precedes the acro- 
sclerosis in Raynaud's disease. 

Lupus erythematosus occurs in 
young women as does Raynaud’s 
disease, but the patient’s history 
generally reveals malaise, weak- 
ness, arthralgia, fever, and cardiac 
and renal involvement. 

Periarteritis nodosa causes fever 
and neuritic symptoms and _ the 
widespread organ involvement of 
diffuse vascular disease. 

The symptoms with cervical rib 
are referable to the brachial plex- 
us and the vascular symptoms are 
usually slight. 

Intravascular agglutination and 
hemolysis and arsenic or ergot in- 
toxication may exhibit Raynaud’s 
phenomenon, but are diagnosed by 
laboratory examinations. 


€ INVERT SUGAR AND FRUCTOSE are utilized more rapidly 
than glucose when infused intravenously in nondiabetic patients; less 
glycosuria occurs with the mixture. Joseph Bertino, M.D., and asso- 
ciates of Highland Alameda County Hospital, Oakland, Calif., find 
also that the invert sugar may be removed from the blood stream 
more quickly than fructose alone, probably because glucose and 
fructose are metabolized through different pathways. 


J. Clin. Endocrinol. & Metabol. 13;:658-661, 1953. 
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Arthritis developing in phalangeal 
joints after longlasting psoriasis is typical 


of psoriatic arthritis. 


Psoriatic Arthritis 


EUGENE H. STERNE, JR., M.D., AND 
BENJAMIN SCHNEIDER, M.D. 
Veterans Administration, Cincinnati 


PURE psoriatic arthritis is ap- 
parently a separate disease entity 
unrelated to rheumatoid arthritis. 
The condition, though uncommon, 
presents a problem in differentia- 
tion from other arthropathies. 
Psoriasis may be followed by ar- 
thritis, occur simultaneously, or, 
rarely, appear after arthritis. 
Psoriatic arthritis appears first 
in the joints of the terminal pha- 
langes. Exacerbations and remis- 


sions may coincide with the se- 
verity of psoriasis of the nails. 
More common is generalized arth- 


ritis indistinguishable the 
rheumatoid type. 

Eugene H. Sterne, Jr., M.D., and 
Benjamin Schneider, M.D., de- 
scribe 4 cases of so-called pure 
psoriatic arthritis. Psoriasis preced- 
ed the arthritis by two to six years. 
The arthritic changes seen on roent- 
genograms were limited to the 
hands and feet and showed a dis- 
tinctive type of destructive arthritis 
involving the phalangeal joints. 

In early stages, joint effusion ap- 
pears; later, narrowing and irregu- 
larity of the joint surfaces develop. 

Osteoporosis is seen early, but 
as the disease progresses, the bones 
show increased density followed by 
erosion of the involved: joint sur- 
Psoriatic arthritis. 


faces producing a thornlike appear- 
ance of the fingers or toes. Finally, 
joint destruction may be so great 
as to result in telescoping of the 
digits. The nature of these changes 
is the same and cannot be distin- 
guished from neurotrophic arthritis 
or arthritis produced by chronic 
connective tissue disease. 

Psoriatic arthritis may be dif- 
ferentiated roentgenologically from 
rheumatoid arthritis. However, a 
pronounced terminal joint involve- 
ment may rarely occur in cases of 
uncomplicated rheumatoid arthritis. 

Psoriasis may produce a toxin 
which causes the joint lesions, or 
both disabilities may have a com- 
mon etiologic factor. The facts that 
the arthritis usually follows long- 
standing psoriasis, that the lesions 
of psoriasis are frequently adjacent 
to the affected joints, and that activ- 
ity in the terminal joints often par- 
allels the extent of the nail lesions 
suggest a direct etiologic relation- 
ship between the antecedent psoria- 
sis and the arthritis. 

The arthritis may be secondary 
to chronic infection adjacent to the 
joint or associated vascular changes, 
or both. In certain cases of psori- 
atic arthritis, rheumatoid arthritis 
is superimposed. 


Ann. Int. Med. 38:512-522, 1953. 
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Psychologic as well as physical 
factors must be considered in treating 


disorders of appetite. 


Disorders of Appetite 


EDWARD WEISS, M.D. 


Temple University, Philadelphia 


BOTH obesity and excessive thin- 
ness often have a_ psychologic 
basis. 

A nagging, intolerable sensation 
in the epigastrium often referred 
to as “nervous hunger” is symbolic 
of the emptiness of the patient’s 
emotional life, says Edward Weiss, 
M.D. The general practitioner’s 
medical approach and minor psy- 
chotherapy are usually well suited 
to deal with the problem. 

Foods can be classified accord- 


ing to the emotional significance to 
the individual. Some foods may be 


used in times of stress to fill a 
need for emotional security; thus 
milk and milk products may sym- 
bolize a desire to regress to child- 
hood days when major decisions 
were made by the parents. The pa- 
tient who feels unappreciated may 
eat special reward foods such as 
rich desserts. 

The family’s attitude on food is 
important. If close relatives talk 
much about eating and give re- 
ward and security value to food, 
the patient will often overvalue 
food and overeat. Such individuals 
may show a weird choice of diet 
when attempting to lose weight. 

Fetish foods are sometimes con- 
sidered essential by the eater and 
often include such items as red 


meat and bread. Some foods may 
have pleasant associations: others 
have unpleasant memories and are 
thus avoided. 

A mother unable to give herself 
lovingly to the children may try to 
use excessive food in an effort to 
strengthen the children for life’s 
battles.. The children are overpro- 
tected and overindulged. In such 
families the fathers are usually 
weak, unaggressive, and dominated 
by the mothers. Family squabbles 
are common. The children often 
do not have social contacts until 
school is started. Muscular activity 
is associated with the idea of dan- 
ger, and creative self-expression is 
at a minimum. Entertainment is 
often found in the movies and the 
radio. 

The obesity need not occur dur- 
ing childhood; this symptom may 
appear at any age, determined by 
factors that cause the onset of oth- 
er neurotic symptoms. When inse- 
curity arises, anxiety develops, eat- 
ing is used to allay the anxiety, and 
obesity results. The factors produc- 
ing the anxiety encourage with- 
drawal from social and other activ- 
ities, so that the tendency to get 
fat is increased. 

Dieting is difficult for these peo- 
ple because worry, boredom, or 


Psychosomatic aspects of dieting. J. Clin. Nutrition 1:140-148, 1953. 
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fatigue increases the amount and 
frequency of food intake. 

In only rare cases is endocrine 
dysfunction a direct cause of obesi- 
ty, although the problems of pub- 
erty, pregnancy, the climacteric, 
and menstruation may lead to 
weight gains. The use of thyroid 
for reducing is unscientific and 
rarely successful. 

The patient should have a thor- 
ough physical examination. If the 
nervous disturbance is of a tem- 
porary type, reassurance, sedation, 
and discussion of the problem may 
be sufficient. If the emotional ten- 
sion results from deep and strong 
influences, the family relationships 
must be further explored. If pow- 
erful unconscious mental factors 
are causative, a psychiatrist may 
be needed. 

Anorexia nervosa, still often mis- 
takenly diagnosed as Simmonds’ 
disease, is rare, but is similar to 
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common, less severe conditions. In 
contrast with Simmonds’ disease, 
the anterior lobe is intact patho- 
logically and the gonadotropic hor- 
mone is normal or increased. 

With anorexia nervosa, refusal 
of food is so complete as to pro- 
duce extreme emaciation and sec- 
ondary pituitary effects such as 
amenorrhea, impotence, premature 
aging, and loss of secondary sex 
characteristics. Persons with the 
disease are seriously neurotic or 
even psychotic. Sexuality is strong- 
ly repudiated; a sexual experience 
may have a traumatic effect. These 
individuals are perfectionistic, over- 
conscientious, neat, seclusive, shy, 
overdependent, and socially inept. 

Treatment is aimed at helping 
the patient to discover the psycho- 
logic conditions behind the symp- 
toms and to employ a more adult 
fashion of self-expression than the 
rejection of food. 


Gynecomastia Due to Digitalis 


EDWARD B. LE WINN, M.D. 


GYNECOMASTIA is an uncommon side effect observed in male pa- 
tients receiving digitalis for congestive heart failure. : 

The breast manifestations consist of pain associated with a disk- 
like swelling and subsidence of these symptoms and signs when 
digitalis is withdrawn and recurrence when the drug is resumed. 
Breast enlargement diminishes gradually after several months of 
continued digitalis therapy. 

Edward B. LeWinn, M.D., of the Albert Einstein Medical Center, 
Philadelphia, reports the occurrence of this phenomenon in 14 men 
between the ages of 53 and 77 years, all being treated for myocar- 
dial insufficiency. The degree of breast involvement was not relat- 
ed to type of digitalis used, size of the dose, or duration of therapy. 
Gynecomastia during digitalis therapy. New England J. Med. 248:316-320, 1953. 
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Only decrease in goiter size 
during therapy improves ultimate prognosis of the 


hyperthyroid patient. 


Prognosis of Treated Hyperthyroidism 


DAVID H. SOLOMON, M.D., JOHN C. BECK, M.D., 
WILLARD P. VANDER LAAN, M.D., AND E. B. ASTWOOD, M.D. 


New England Center Hospital, Pratt Diagnostic Clinic, and 


Tufts College, Boston 


HYPERPLASIA of the thyroid 
probably disappears when _pro- 
longed remission of hyperthyroid- 
ism is induced by treatment with an 
antithyroid drug. 

Four years after cessation of 
medical treatment for hyperthyroid- 
ism, records of 101 patients were 
reviewed by David H. Solomon, 
M.D., John C. Beck, M.D., Willard 
P. VanderLaan, M.D., and E. B. Ast- 
wood, M.D. The drugs employed 
were thiouracil, 6-ethyl thiouracil, 
6-propyl thiouracil, and thiobarbi- 
tal. Widely varying dosages of each 
agent were used and in many in- 
stances more than one drug was 
employed. 

Relapses occurred within three 
months in 23.7% of cases. Nearly 
21% of patients had recurrences 
from three to forty-eight months 
later; 55.5% remained euthyroid. 
Second and third courses of treat- 
ment yielded lower remission rates 
than the first course, but increased 
the total number of persons with 
prolonged remissions to 70.3%. 
The frequency of recurrence grad- 
ually dropped as the length of re- 
mission increased. 

Relatively little of the informa- 
tion available at the time of diagno- 


sis is of value in predicting which 
patients have the greatest chance of 
long remission after antithyroid 
drug treatment. Prolonged remis- 
sion is probably more likely if the 
goiter is small and not nodular. The 
difference is not significant between 
the remission rate for patients treat- 
ed for primary hyperthyroidism 
and for those treated after postop- 
erative recurrence. 

Decrease in goiter size during 
therapy and an ordinary sized 
gland at the end of treatment are 
favorable prognostic signs. 

Medication should be continued 
for at least six months, since remis- 
sion is significantly more rapid then 
than after shorter courses. Antithy- 
roid medication should be termi- 
nated if the gland shrinks after six 
months or more. Hypothyroidism 
should be avoided, since the thy- 
roid enlarges after hypothyroidism 
is induced by excessive dosage. 

The importance of other variants 
of a therapeutic program is still 
unknown. These include treatment 
beyond one year, concurrent ad- 
ministration of iodine or thyroid 
extract, production of hypothyroid- 
ism, and concomitant psychother- 


apy. 


Prognosis of hyperthyroidism treated by antithyroid drugs. J.A.M.A. 152:201-205, 1953. 
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When the patient remains euthy- 
roid, palpation will show that the 
thyroid gradualiy decreases as re- 
mission proceeds. Thyroids are of 
ordinary size four years after con- 
clusion of treatment for 75.5% of 
the patients who remain in a euthy- 
roid state. 

Prevalence of normal values for 
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radioactive iodine uptake in the 
group in remission does not sug- 
gest that residual hyperplasia is fre- 
quent among such patients. Sus- 
ceptibility to recurrence may be 
explained by a new bout of hyper- 
plasia, the cause of which is pre- 
sumably the same as that of the 
initial episode. 


Bone Marrow in Pulmonary Disease 


AUSTIN S. WEISBERGER, M.D., AND ROBERT M. DUMM, M.D. 


THE roentgenographic appearance of discrete miliary opacities or 
diffusely distributed pulmonary lesions often presents a diagnostic 
problem. 

Miliary tuberculosis, sarcoidosis, fungus disease, metastatic car- 
cinoma, pneumoconiosis, pulmonary fibrosis, and other less com- 
mon diseases may produce such an appearance. Diffuse pulmonary 
involvement, seen roentgenographically, is often associated with a 
disseminated disease process. When other procedures fail to estab- 
lish diagnosis, examination of the bone marrow may be a desirable 
procedure. 

Austin S. Weisberger, M.D., and Robert M. Dumm, M.D., of the 
Lakeside Hospital and Western Reserve University, Cleveland, re- 
port the results of histologic examination of sternal bone marrow 
aspirated from 24 patients with diffuse pulmonary lesions and from 
25 patients with far advanced pulmonary tuberculosis. None of 
the latter had marrow lesions. 

Lesions were found in the bone marrow of 9 of the 24 patients 
with diffuse pulmonary disease. All but 1 of these 9 were granulo- 
matous. The diagnoses, later confirmed by other methods, were: 
miliary tuberculosis, 3; sarcoidosis, 2; histoplasmosis, 2; amyloidosis, 
1; and undiagnosed, 1. 

Of the remaining 15 patients with diffuse pulmonary involvement 
but without bone marrow lesions, 3 had miliary tuberculosis, 1 had 
proved sarcoidosis and 3 suspected sarcoidosis, | had berylliosis, 4 
had pulmonary fibrosis, and 3 were undiagnosed, having pulmonary 
roentgenographic manifestations only. 

Bone marrow involvement is correlated with diffuse pulmonary 
nodulations rather than extensive lung involvement. 
in diffuse pulmonary disease. Med, 


Involvement of bone marrow Arch, Int. 


91:212-223, 1953. 
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of direct exploration. 


JAUNDICE that cannot be diag- 
nosed by routine inquiry, examina- 
tion, and repeated tests of liver 
function is nearly always explained 
by aspiration needle biopsy of the 
liver. 

The microscopic appearance alone 
would have been sufficient in 94% 
of a series of 50 patients recently 
observed. Relative importance of 
the case record, physical examina- 
tion, laboratory data, and tissue 
sections was evaluated by Malcolm 
P. Tyor, M.D., and David Cayer, 
M.D. 

Subjects were 37 men and 13 
women 22 to 67 years old, with 
jaundice and hepatomegaly. In 36 
instances the final diagnosis was 
portal cirrhosis. The other patients 
had [1] biliary cirrhosis caused by 
cancer of the pancreas or hepatic 
duct or metastatic cancer of the 
liver, [2] metastasis with cirrhosis, 
[3] Hodgkin’s disease involving the 
liver, [4] chronic cholecystitis with 
gallstones, or [5] hemosiderosis of 
the liver. 

The clinical diagnosis was cor- 
rect in 84% of cases. Most of the 
cirrhotic group were alcoholic, and 
30 were men; the average age was 
about 42 years. Those with miscel- 
laneous disorders averaged about 


The differential diagnosis of jaundice: 
tests, and aspiration liver biopsy. 


Needle biopsy of the liver gives 
most accurate data for diagnosis of jaundice short 


Differential Diagnosis of Jaundice 


MALCOLM P. TYOR, M.D., AND DAVID CAYER, M.D. 
Wake Forest College, Winston-Salem, N. C. 


51 years, and only 3 were alcoholic. 
Ascites developed in 53% of cir- 
rhotic subjects but otherwise only 
with malignant disease. 

Spider angioma and active col- 
lateral circulation were noted only 
with cirrhosis. In all cases of ob- 
structive jaundice, age was beyond 
38 years. 

Fever, anemia, and size of the 
liver were not helpful in distin- 
guishing portal cirrhosis from post- 
hepatic obstruction, nor was sple- 
nomegaly confined to hepatogenous 
jaundice, as often supposed. 

The liver was palpable in all 
cases and generally extended more 
than 5 cm. below the right costal 
margin. The spleen was felt in 
about half the group, though slight- 
ly more often with cirrhosis. Near- 
ly half of each division had fever 
above 100° F. 

Laboratory data revealed the 
type of jaundice in 76% of cases. 
Test results differed from reliable 
clinical impressions in 12%, how- 
ever, and altered the original diag- 
nosis in but 4%. Values were most 
useful when confirming the bedside 
impression and when repeated to 
show progress of disease and re- 
sults of therapy. 

As a rule, at least 5 liver func- 


the relative value of the clinical impression, laboratory 
Gastroenterology 24:63-70, 1953. 
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tion tests were done, and for all but 
2 individuals results of 2 or more 
procedures were abnormal. Most 
valuable were alkaline phosphatase 
determination, which showed ob- 
structive jaundice by levels above 
15 Bodansky units, and the cepha- 
lin flocculation method, with strong 
positive readings in twenty-four or 
forty-eight hours for parenchyma- 
tous liver disease. 

Needle biopsy gave more accur- 
ate information than any other 
technic short of actual surgical ex- 
ploration. The first specimen was 
misleading or inadequate in only 
2 instances. In 1 of these, cirrhosis 
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of the liver was associated with 
cancer of the head of the pancreas; 
in another, the condition remained 
obscure even after laparotomy was 
performed. 

In doubtful cases, when the clin- 
ical impression and functional tests 
were incompatible, tissue sections 
were definitive. In 8% of the group 
surveyed, the microscope revealed 
a second disease though the symp- 
toms and laboratory data indicated 
only 1. 

The only failures in biopsies oc- 
curred when the liver was affected 
by more than | kind of disturb- 
ance. 


Intravenous and Subcutaneous Insulin 


BARKLEY BEIDLEMAN, M.D., LUIGI A. PRINCIPATO, M.D., 
AND GARFIELD G. DUNCAN, M.D. 


For diabetic coma, intravenous is more effective than subcutaneous 
insulin. Diabetic patients with circulatory collapse from myocardial 
infarction or hemorrhagic shock should receive required insulin by 
the intravenous route. 

Regular insulin administered intravenously acts more rapidly and 
produces lower blood sugar levels than the same agent given subcu- 
taneously in diabetic or nondiabetic cases. Moreover, intravenous 
insulin produces a relative overswing hyperglycemia from the third 
to the sixth hour after injection. This does not occur with subcu- 
taneous insulin, find Barkley Beidleman, M.D., of the Medical Cen- 
ter Clinic, Pensacola, Fla., and Luigi A. Principato, M.D., and Gar- 
field G. Duncan, M.D., of Philadelphia. 

For nondiabetic persons, the effects of insulin given intravenously 
usually last about three hours compared to almost eight hours when 
insulin is given subcutaneously. However, for diabetic patients, the 
usual duration of effect of insulin by either route is approximately 
three hours. 

The practice of giving half the initial dose of regular insulin in- 
travenously to patients in diabetic coma is thus substantiated. 
Comparative effects of insulin administered intravenously and subcutaneously. Metab- 
olism 2:211-217, 1953. 
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Pituitary dwarfism is hard 


to diagnose, particularly before a child 


reaches adolescence. 


Types of Dwarfism 


LAWSON WILKINS, M.D. 


Johns Hopkins University, Baltimore 


TRUE endocrine diseases which 
produce growth disturbances must 
be distinguished from constitution- 
al differences or from temporary 
imbalances. 

Genetic factors may account di- 
rectly for variations in body build, 
congenital growth anomalies, and 
some types of dwarfism. Constitu- 
tional differences in the endocrine 
pattern and nervous system may in- 
fluence growth and development. 
Environmental factors, such as nu- 
tritional deficiency, anoxemia, or 
disease, may alter growth any time 
in prenatal or postnatal life, states 
Lawson Wilkins, M.D. 

Simple growth must be differen- 
tiated from developmental changes 
which can be easily evaluated, such 
as skeletal proportions, maturation 
of features, and osseous, dental, 
mental, and sexual development. 
Comparison of the rate of growth 
with other maturation processes 
may be helpful in diagnosing the 
type of dwarfism. 

Somatic growth is influenced by 
[1] pituitary growth hormone, [2] 
thyroid hormone, and [3] androgen 
from the adrenal or testis. All three 
stimulate protein anabolism and in- 
crease retention of nitrogen. Each 
hormone probably manifests effects 
at a somewhat different period of 


life and in a different way. Altera- 
tion in one of the hormones may 
be caused by a disorder in any of 
three centers of control: [1] hypo- 
thalamus, [2] anterior pituitary, 
and [3] thyroid, adrenal, or gonad 
gland. 

Before considering possible endo- 
crine etiology, the patient should 
be examined for bone disease, nu- 
tritional or metabolic disturbance, 
or circulatory disorder with anox- 
emia. Chronic renal insufficiency 
from a urinary anomaly may stunt 
growth. 


CAUSES OF DWARFISM 


Hypothyroidism is probably the 
most common endocrine cause 
of dwarfism and the most readily 
diagnosed. All maturation process- 
es are much delayed. 

When deficiency begins early in 
life, infantile proportions of the 
upper and lower skeletal segments 
persist, nasoorbital configuration is 
underdeveloped, and osseous, den- 
tal, and mental development is de- 
layed. These characteristics are not 
seen when deficiency appears in 
later childhood. Punctate epiphys- 
eal dysgenesis is more significant 
than delay in ossification. Diagnosis 
of hypothyroidism should not be 
based on retarded growth alone, 


Disturbances in growth. Bull. New York Acad. Med. 29:280-294, 1953. 
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but also on physiologic and meta- 
bolic evidence of impaired thyroid 
function. 

Sexual precocity will accelerate 
growth and osseous development 
but eventually leads to stunted stat- 
ure because epiphyseal fusion oc- 
curs before full adult height is 
attained. 

Many stunted children have de- 
layed adolescent growth and devel- 
opment. Often these patients are 
small during childhood and at 
adolescence are short and psychical- 
ly immature and lack muscular 
development. Puberty often does 
not begin until the age of 16 or 17. 
Frequently a similar familial pat- 
tern exists. 

The condition may depend on 
genetic influences that affect the 
growth and maturation of the or- 
ganism and constitutional differ- 
ences in the endocrine pattern. Av- 
erage height and sexual maturity 
are usually attained eventually. 

Pituitary dwarfism appears grad- 
ually; occasionally definite diag- 
nosis cannot be made until adult- 
hood. Patients may be normal at 
birth and grow normally the first 
few years. Then growth slows but 
rarely ceases. Epiphyseal develop- 
ment is considerably delayed, but 
epiphyseal dysgenesis does not oc- 
cur. Skeletal proportions do not 
remain as infantile as in hypo- 
thyroidism. 

Hypoglycemic attacks, probably 
from deficiency of adrenocortico- 
tropic hormone and other hormones 
influencing carbohydrate metabo- 
lism, occur in some. Adult features 
fail to appear and sexual infantil- 
ism is usually complete. Urinary 
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gonadotropins and 17-ketosteroid 
excretion are low. 

Primordial dwarfs have no evi- 
dence of endocrine deficiency or 
developmental retardation. The pa- 
tient is usually small at birth and 
growth is slow. The developmental 
processes are normal, but the child 
becomes a miniature adult. The 
condition may be caused by an 
hereditary genetic variation or by 
an isolated lack of growth hormone 
without deficiency of other pitui- 
tary hormones. 

Patients with ovarian agenesis 
and stunted growth have a congeni- 
tal and, probably, genetic defect. 
A height of 52 to 58 in. is usually 
attained. The pattern of growth re- 
sembles that of a primordial dwarf. 

Features mature during adoles- 
cence, but female sex organs re- 
main infantile. Webbed neck, co- 
arctation of the aorta, skeletal 
anomalies, and eye muscle defects 
are often associated. Demonstra- 
tion of a high titer of follicle-stim- 
ulating hormone in the urine con- 
firms the diagnosis but is usually 
not found before the age of 12. 

The progeric dwarf has peculiar 
birdlike features and bald head; 
senile changes occur early. Other 
types are seen with microcephalia, 
intracranial calcification, and retinal 
atrophy. The patient is usually 
mentally defective. Endocrine dis- 
ease is not found. 


OSSEOUS DEVELOPMENT 


The following four patterns may 
be helpful aids in diagnosing dwarf- 
ism during childhood: 

1] Osseous development re- 
tarded to as great or greater degree 
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than the rate of growth in most 
hypothyroids and some pituitary 
dwarfs. 

2] Osseous development is less 
retarded than growth, but bone age 
falls below average in many pitu- 
itary dwarfs. 

3} Osseous development is con- 
sistently below average for several 
years but advances at a normal 
rate in stunted children with de- 
layed adolescence. 

4] Osseous development is with- 
in normal limits, but growth is 
greatly retarded in the primordial 
dwarf. 


TREATMENT 


Dessicated thyroid accelerates the 
growth of hypothyroid dwarfs. In 
sexually immature dwarfs of other 
types, testosterone and occasionally 
chorionic gonadotropin cause rapid 
growth spurts. 

Treatment is rarely required for 
stunted children with delayed ado- 
lescence as these children eventu- 
ally mature sexually and may attain 


average height. However, if severe 
psychologic problems arise, an at- 
ternpt may be made in boys to ac- 
celerate testicular development by 
1,000 to 2,000 units of chorionic 
gonadotropin three times a week. 
Daily supplements of 10 to 20 mg. 
of methyl testosterone for several 
months are sometimes advisable. 
Treatment for girls is unsatisfac- 
tory. 

Best treatment for boys over 17 
years of age with sexual infantilism 
is 25 to 30 mg. of methyl testos- 
terone. The psychologic effect is of 
great benefit, although the ultimate 
height reached with treatment 
might have been attained eventually 
without medication. 

In female pituitary dwarfs, ad- 
ministration of estrogens does not 
accelerate growth and may hasten 
epiphyseal fusion. Doses of 10 to 
20 mg. of methyl testosterone given 
in addition to estrogens accelerate 
growth without causing virilization. 
Estrogens are given cyclically with 
monthly periods of withdrawal. 


€ THIOURACIL TREATMENT of thyrotoxicosis usually controls 
the disease without risk of overdosage if thyroxine is simultaneously 
administered. When pills composed of 50 mg. of methylthiouracil 
and | mg. of L-thyroxine are given thrice daily as a maintenance 
dose after a euthyroid state has been achieved, Russell Fraser, M.D., 
and M. Wilkinson, M.R.C.P., of the Postgraduate Medical School of 
London, observe satisfactory mitigation of the toxicosis without in- 
crease in eye signs or development of goitrous enlargement or 
myxedema. Occasionally, additional hormone must be given; usual- 
ly patients need be seen only once a month or once every three 
months. Among 32 persons completing a course of nine or more 
months of therapy, the condition was still in remission a year later 
in 18, or 56%, and the size of the gland had diminished in all ex- 
cept | case. 

Brit. M. J. 4808:481-484, 1953. 
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Emergency suturing of bleeding 
esophageal varices may save life and permit 


later, safer anastomosis. 


Suture of Esophageal Varices 


ROBERT R. LINTON, M.D. 


Harvard University, Boston 


RICHARD WARREN, M.D. 


Massachusetts General Hospital, Boston 


WHEN intractable bleeding results 
from esophageal varices, immedi- 
ate suture of damaged vessels may 
not only save life but allow weeks 
or months to prepare a critically ill 
patient for some type of portacaval 
shunt. 

Robert R. Linton, M.D., and 
Richard Warren, M.D., employ a 
left thoracotomy approach, length- 
wise incision of the gullet, running 
over-and-over stitch to compress 
distended vessels, and transverse 
closure of the tube, thus avoiding 
a narrowed lumen. 

This emergency repair caused 
only | death in 11 cases of massive 
bleeding with hepatic or extra- 
hepatic circulatory blockade. In 6 
of the cases, in which the hemor- 
trhages were secondary to hepatic 
cirrhosis, portacaval anastomoses 
were effectively performed later. 

At the time of upper gastroin- 
testinal hemorrhage, esophageal 
varices must be differentiated from 
peptic ulcer. Bleeding stopped by 
cardioesophageal tamponade is 
probably due to varices, but if gas- 
tric aspiration continues to yield 
fresh blood, ulcer is likely. 

Doubtful cases should be inves- 


tigated, even during active hemor- 
rhage, by fluoroscopic examination 
of the esophagus, using a_ thick 
suspension of barium sulfate. 

Since a ruptured varix may stop 
bleeding spontaneously, the affect- 
ed individual is watched closely for 
twelve to twenty-four hours before 
suture is attempted. Blood pressure 
and hemoglobin levels meanwhile 
are restored by transfusions. 

If blood loss persists or shock 
impends, tamponade is started at 
once with a single intragastric bal- 
loon. The apparatus can be made 
from a double-lumen Miller-Abbott 
tube attached to 10 cm. of thin- 
walled Penrose rubber drain for a 
sac. 

The balloon is passed into the 
stomach, inflated with 500 to 600 
cc. of air, drawn up against the car- 
dioesophageal junction, and held 
there with a 2-lb. weight on the end 
of the tube, which is preferably 
brought out through the mouth. 

Surgery is employed as soon as 
bleeding is controlled and blood 
volume is approximately replen- 
ished. After local cocainization of 
the pharynx and larynx, an endo- 
tracheal tube with inflatable rubber 


The emergency treatment of massive bleeding from esophageal varices by transesophageal 
suture of these vessels at the time of acute hemorrhage. Surgery 33:243-255, 1953. 
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Emergency transesophageal suture of varices 


cuff is inserted to guard against 
aspiration of blood. Cyclopropane 
is the safest anesthetic. During in- 
duction, traction is maintained on 
the balloon tube to prevent further 
bleeding. 

The patient is then placed in a 
right lateral decubitus position, and 
the left pleural space is opened by 
resecting the seventh or eighth rib 
subperiosteally. The inferior pul- 
monary ligament is divided to ex- 
pose the esophagus. 

A longitudinal incision is made 
in the esophagus just above the di- 
aphragm and extended 2 cm. into 
the cardia of the stomach, first par- 
tially severing the diaphragm. 
Length of the cut is only 5 cm., 


since exposure can be increased by 
narrow retractors (Fig. a). 

Varices usually fill the entire lu- 
men of the esophagus and may 
range up to | cm. in diameter (Fig. 
b). The source of bleeding is com- 
monly a hole | to 7 cm. from the 
cardioesophageal junction. 

The ruptured vessel with overly- 
ing mucosa is raised and sutured 
by No. 00 chromic catgut on an in- 
testinal atraumatic needle. A run- 
ning over-and-over stitch is carried 
down to include some gastric mu- 
cosa and varices, then extended up 
the esophagus for 8 to 10 cm. Fig- 
ure c shows the collapsed vein. As 
a rule, 2 columns of varices can be 
isolated and sutured. 
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The stomach is emptied of blood 
and clots, and the esophageal 
wound is closed transversely in 3 
layers with interrupted 0000 braid- 
ed No. 4 silk sutures (Fig. d). The 
thoracic opening is closed in the 
routine manner, and the pleural 
space is drained with a catheter 
for forty-eight hours. Penicillin and 
streptomycin are given pre- and 
postoperatively. 


SURGERY 


Emergency suture of the esopha- 
gus does not supplant a_ by-pass 
procedure. Bleeding may recom- 
mence within one or two months, 
although flow is less copious and 
tends to subside naturally, leaving 
time to prepare for surgery. 

Portacaval anastomosis may be 
done from seven or eight weeks to 
three or four months after postsu- 
ture recuperation. 


Segregation of Entire Small Intestine 


FRANK H. LAHEY, M.D. 


A RUBBER bag, with double drawstrings at the open end, provides a 
simple and safe method of obtaining complete evisceration of the 
small intestine for exposure during operation, according to the late 
Frank H. Lahey, M.D., of the Lahey Clinic, Boston. The dangers of 
heat loss and peritoneal irritation 

attendant on leaving the small bowel 

out of the abdomen for any length 

of time are eliminated, since the bag 

is thick enough to hold heat and is 

smooth and stretches easily. 

Wide exposure removal of the 
intestine from the abdominal cavity 
is of great advantage in many op- 
erations on the colon or stomach. 

To get all the intestine into the 

bag, the mesenteric root is grasped 

within the abdomen in one hand, the jejunum being at one end of 
the root and the ileum at the other. The entire bowel can be easily 
manipulated into the bag and the drawstring pulled up around the 
root of the mesentery, but not tightly enough to interfere with the 
blood supply. 

The bag with segregated intestine may then be hung to the left 
or right of the abdominal incision, so that the operator can work 
on the stomach or colon from either side. 

The bag is available in 2 sizes—for the ordinary adult and for a 
thin, small adult or child. 


A method for segregation of the entire small intestine. 
96:503-504, 1953. 


Surg., Gynec. & Obst. 
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Asymptomatic duodenal distortion 
or ulcer may appear on roentgenograms after 


gallbladder excision. 


Cholecystectomy and the Duodenum 


ROBERT E. ROTHENBERG, M.D. 
Central Medical Group of Brooklyn 


IN an attempt to learn more about 
symptoms after a cholecystectomy, 
Robert E. Rothenberg, M.D., made 
a gastrointestinal roentgenographic 
examination of 75 patients before 
and after cholecystectomy. The in- 
vestigation was instigated because 
of the close anatomic proximity of 
the gallbladder and the duodenum 
and because the duodenal ulcer syn- 
drome is often associated with 


chronic calculous cholecystitis. 
A few patients had duodenal ul- 


cers before cholecystectomy. The 
postcholecystectomy roentgen films 
showed healing of the ulcers for 
all but 1 patient. This patient sub- 
sequently required partial gastric 
resection. None of these patients 
had postscholecystectomy symptoms 
such as colic or biliary dyskinesia. 

Another group of patients had 
normal stomachs and duodenums 
by roentgen examination before 
cholecystectomy but displayed de- 
formities and distortion of the duo- 
denum suggestive of ulcer within 
six months of surgery. These pa- 
tients felt healthy and all denied 
having any symptoms which might 
be attributed to duodenal ulcer or 
duodenal irritability. 

Such duodenal distortion is prob- 
ably the direct result of cholecyst- 


ectomy. Raw surfaces are left by 
removal of the gallbladder, and ex- 
udate in the region of Morison’s 
pouch frequently follows proce- 
dures of this kind. The repair of 
raw surfaces and absorption of the 
exudate lead to the formation of 
adhesions with resultant distortion 
of the adjacent duodenum. These 
patients likewise did not have 
postcholecystectomy symptoms. 

The roentgenograms of another 
larger group of patients showed 
normal stomachs and duodenums 
both before and after the cholecyst- 
ectomies. Yet 10% of these pa- 
tients had severe postcholecystec- 
tomy symptoms. Colic-like pain, 
belching, indigestion, and _persist- 
ence of preoperative complaints 
were reported when the postcho- 
lecystectomy roentgenographic stu- 
dies were made. 

Postcholecystectomy symptoms 
such as colic, belching, indigestion, 
and dyskinesia are not found with 
roentgenograms showing abnormal- 
ities of the stomach and duodenum. 
A deformed duodenal cap after a 
cholecystectomy does not signify 
the presence of an ulcer. The diag- 
nosis of ulcer in such a case should 
be made on clinical grounds rather 
than on roentgen evidence. 


Cholecystectomy and its relationship to the stomach and duodenum. Surg., Gynec. & Obst. 


96:421-426, 1953. 
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Emergency surgical measures are essential 
to survival in some cases of upper 


gastrointestinal bleeding. 


Bleeding from Upper Alimentary Tract 


STANLEY O. HOERR, M.D. 


Cleveland Clinic, Cleveland 


AFTER hemorrhage from the up- 
per gastrointestinal tract, most peo- 
ple recover with conservative treat- 
ment, including liberal blood trans- 
fusion, and an ulcer regimen. Any 
necessary surgical procedure can 
then be determined unhurriedly 
and performed in a quiescent in- 
terval. 

Occasionally an emergency oper- 
ation must be done to prevent fatal 
loss of blood. Such cases can be 
recognized at the bedside without 
elaborate tests. 


Peptic Ulcer 
Duodenal 63% 
Gastric 8% 
Merginol 4% 


Fig. 1. Distribution of lesions 


About 75% of upper alimentary 
hemorrhages come from peptic ul- 
cer, and most of the others from 
gastritis and esophageal varices, 


Management of bleeding from the upper gastrointestinal tract. 


248:404-408, 1953. 


HEMORRHAGE FROM 
UPPER G. I. TRACT 


SLOW 
Time for evaluation 


ORIGIN ORIGIN UNKNOWN 
KNOWN 
Permits 
intelligent 
planning 


BLEEDING 
CONTINUES 
THE DANGEROUS 


BLEEDING STOPS UNKNOWN 


Con investigate later 


Fig. 2 Planning treatment 


estimates Stanley O. Hoerr, M.D. 
(Fig. 1). If bleeding is rapid, vital 
decisions may have to be made 
promptly. The greatest danger lies 
in massive hemorrhage of unknown 
source (Fig. 2). 

Emergencies may be expected in 
the following situations: 


Age past 50 years, perhaps with 
arteriosclerotic vessels that cannot 
readily contract or thrombose. 

Peripheral vascular collapse, pre- 
sumably from rapid blood loss. 

Failure of several transfusions to 
stabilize circulation in a few hours. 

Profuse bleeding recurring after an 
interval, with risk of sudden exsan- 
guination. 

Daily blood loss exceeding 1,500 cc. 

Slow hemorrhage continuing more 
than two or three days. 

New England J. Med. 
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SURGERY 


Rapid bleeding is shown by per- 
ipheral vascular collapse, with anxi- 
ety, pallor, cold sweating extremi- 
ties, and weak fast pulse. Hospital 
care is required. In addition to 
transfusions and bed rest, pheno- 
barbital sedation is given, with 
hourly meals, antacids, and anti- 
spasmodics such as Banthine. 

Blood pressure and pulse rate are 
noted often, general examination is 
done every eight hours, red cell 
count and hemoglobin or hemato- 
crit level are determined every eight 
to twelve hours. 

Before laparotomy, search should 
be made for esophageal varices. 
These may be found by Hampton 
and Schatzki’s roentgen technic or 
by esophagoscopic study. 

If intractable bleeding comes 
from a gastric ulcer or tumor or 


from erosive gastritis, the stomach 
should be resected, including the 
lesion. With duodenal ulcer, the 
bleeding vessel is ligated, the duo- 
denum turned in, and gastric resec- 
tion done. When possible, the ulcer 
bed is excluded from the closed 
duodenum. When the stump cannot 
be closed with ease, a catheter is 
led from the end of the duodenum: 
tight approximation is not done. 

If the lesion is not evident, an 
ordinary sigmoidoscope is inserted 
through a small opening in the 
stomach, and the interior is in- 
spected after inflation. In case no 
bleeding source appears, one should 
beat a retreat. 

Massive recurrent unexplained 
hemorrhage may be due to leiomy- 
oma of small intestine. Sometimes 
a bleeding point is never found. 


Correction of Funnel Chest Deformity 


ALEXANDER H. BILL, JR., M.D. 


Severe forms of funnel chest should be corrected in childhood, 
preferably between the ages of 2 and 6 years. The operation is easy 
to perform at that time because of the small size of bones and 
cartilages; the children have little pain or disability postoperatively. 

Alexander H. Bill, Jr., M.D., of the University of Washington, 
Seattle, finds that while few are disabled by the deformity as chil- 
dren, some will be as adults. Besides possible cardiac or pulmonary 
complications, psychologic effects are important. 

The most effective procedure consists of removal of the back- 
ward projecting segments of the lower costal cartilages and the per- 
formance of a wedge osteotomy across the upper sternum to permit 
the sternum to come forward. Various modifications of the opera- 
tion include resuturing the rib ends to the sternum, using a trans- 
planted bone strut to hold the sternum forward, and applying trac- 
tion through the skin to hold the sternum in position while healing. 


Funnel chest. Pediatrics 11:582-587, 1953. 
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Correction of a physically 


and psychologically crippling condition 


is described. 


Surgery for Massive Lymphedema 


GERALD H. PRATT, M.D. 


BLOCKAGE of the lymphatic 
channels of the leg with resultant 
edema can be corrected by split- 
thickness skin removal, excision of 
subcutaneous tissue and fascia, and 
replacement of the patient’s own 
skin on the muscle. 

Obstruction of the lymphatics 
may result from repeated inflam- 
mation and fibrosis, injuries, opera- 
tions, burns, scars, tumors, allergy, 
invasion by external parasites, or 
congenital lack of adequate lymph 
drainage. 

Elevation and elastic bandage 
support may suffice in slight and 
early cases. In far-advance cases, 
with massive lymphedema, Gerald 
H. Pratt, M.D., prepares the limb 
for two weeks with daily pHiso- 
derm washings and soaks of potas- 
sium permanganate solution. Any 
open lesion is cultured and the 
appropriate antibiotic therapy is 
started. 

For the operation, continuous 
spinal anesthesia is used. The pa- 
tient’s foot is elevated by suspen- 
sion to a fracture table support. 
Since a tourniquet cannot be ap- 
plied, good assistance and sufficient 
clamps are necessary. Adequate 
qu: .tities of blood should be avail- 
able since 4,000 to 5,000 cc. is 
not uncommonly needed for re- 


New York University, New York City 


Surgical correction of lymphedema. J.A.M.A. 151:888-891, 1953. 
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placement. Overcorrection of fluid 
loss is needed to compensate for 
leakage of lymph. 

All the skin of the leg is removed 
with an electric dermatome in 3-in. 
strips to a depth of 0.017 in., above 
the lymph blocks. The skin is 
stitched together with fine silk. 

Remaining skin, subcutaneous 
tissue, fat, lymph, and deep fascia 
are then radically excised. The 
skin is recut from a cellophane pat- 
tern of the leg and reapplied to 
the muscle with fine silk sutures. 
Two stages are usually necessary, 
performed three weeks apart. 

Pressure dressings and elevation 
are continued for two weeks. The 
wound is then left open and soaked 
with saline and potassium perman- 
ganate solution. Pressure support 
during walking is worn for four 
weeks. 

Over 90% of the graft takes, and 
lymphedema has not recurred in 
over three years of observation. 

The technic may also be used in 
removing cavernous hemangiomas 
and multiple superficial tumors or 
for therapy for extensive postthrom- 
botic swelling or traumatic or vas- 
cular ulcers. Since donor grafts 
may be preserved for four weeks, 
the value of the technic for war 
surgery seems assured. 
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late for treatment. 


M. M. MELICOW, M.D. 


SUSPICION and keen observation 
are necessary for early diagnosis of 
primary tumors of the retroperito- 
neum. The growths can attain 
enormous size before causing sig- 
nificant symptoms, notes M. M. 
Melicow, M.D., since the soft ab- 
dominal viscera shift and make 
way for the expanding mass. 

The relationship of the various 
abdominal viscera to the retroperi- 
toneum suggests the cause for 
symptoms. When a tumor begins to 
compress, obstruct, or grow into 
an organ or structure, the symp- 
toms reflect the site of origin and 
the direction of the spread of the 
mass (Fig. 1). 

A painless abdominal mass is the 
most frequent single physical sign, 
usually discovered when the condi- 
tion is far advanced. Mobility and 
ballottement are associated with 
benign tumors and cysts, and fixa- 
tion with malignant growths. Vague 
pain may occur in early stages. Se- 
vere radicular pain, ascites, leg 
edema, paraplegia, weight loss, fe- 
ver, and anemia are found in ad- 
vanced cases. 

Roentgenologic studies are im- 
portant in the diagnosis of retro- 
peritoneal tumors. A plain film of 
the abdomen may reveal a soft tis- 
sue shadow or calcification within 


Neoplastic cells may grow in the 
retroperitoneum unhampered and unnoticed until too 


Primary Retroperitoneal Tumors 


Columbia University, New York City 


the mass. Gastrointestinal studies 
and barium enemas will show any 
displacement or obstruction, espe- 
cially in the stomach, duodenum, 
and transverse colon. 

The ureter is an important indi- 
cator of the retroperitoneum, and 
the direction and extent of ureteral 
displacement will aid in locating 
and outlining a neoplasm (Fig. 2). 

A normal pyelogram, with an or- 
dinary shaped but displaced kidney 
and ureter, is seen in association 
with a slowly expanding retroperi- 
toneal mass. Hydroureter and hy- 
dropelvis, in an irregularly enlarged 
displaced kidney with a constricted 
and displaced ureter, are usually 
associated with an advanced inva- 
sive retroperitoneal tumor. Distor- 
tion of the pyelogram without 
displacement usually occurs with 
intrinsic pathologic change. 

Presacral retroperitoneal pneu- 
mograms may also be of assistance 
in outlining a mass. 

The ratio of malignant to benign 
tumors is about 4 to 1. Lymphomas 
are the most numerous of the pri- 
mary retroperitoneal tumors. Neo- 
plasms of the adrenals, kidneys, 
pancreas, liver, duodenum, and 
spleen are not considered in this 
study. The most common findings 
with lymphomas are abdominal 


Primary tumors of the retroperitoneum. J. Internat. Coll. Surgeons 19:401-449, 1953. 
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Backache; radicular pain; 
pleuritic pain; dyspnea; ab- 
dominal fullness; cramps: 
epigastric distress: nausea; 
vomiting; jaundice; hemate- 
mesis 


+ above; girdle pain; ab- 
dominal varices; constipa- 
tion; pain; edema of lower 
extremities; urinary tract 
obstruction 


+ above; low backache: sci- 
atica; hemorrhoids; bloody 
stools; frequency; dysuria; 
hematuria; gynecologic dis- 
orders 


SURGERY 


Abdominal mass: high dia- 
phragm; fluid; displaced liv- 
er, duodenum, pancreas, 
kidney(s), or stomach. 


+ above; displaced colon, 
sigmoid, or loops of small 
intestine; displaced kidney 
with or without displaced 
ureter 


+ above: rectal shelf or 
mass above prostate; dis- 
placed uterus and/or ad- 
nexae, compressed bladder 


Late: Anorexia, weight loss, weakness, chills, fever, anemia, 
ascites, partial to total intestinal obstruction, uremia, para- 
plegia, extension and/or metastases 


Fig. 1. Relation of site and duration of tumor to signs and symptoms 


masses, epigastric or back pain, 
and intestinal disorders. Reticulum- 
cell sarcoma and Hodgkin’s disease 
may be multifocal and involve the 
mesenteric roots and adjacent or- 
gans. 

The lipomatous tumors are next 
in frequency. Growths may attain 
huge size, are often locally infiltra- 
tive, and recur frequently. 

Tumors of smooth and striated 
muscle tissue origin usually appear 
in patients between the ages of 40 
and 60. Patients with leiomyosar- 
coma die of local recurrences, ex- 
tension into the veins, or invasion 
of the liver and other nearby or- 
gans. 

Extra-adrenal sympathicoblasto- 
mas are the most numerous and 


most malignant of the nerve cell 
tumors. Deaths occur from local 
recurrences, hepatic extension, or 


skeletal metastasis. Ganglioneuro- 
mas are less apt to be malignant. 
Benign and malignant neurilem- 
momas and chordomas can occur. 

Extra-adrenal pheochromocyto- 
mas, both benign and malignant, 
are encountered and may cause 
sudden death. 

Cysts arising from embryonal 
rests in the retroperitoneum prob- 
ably represent wolffian remnants in 
the female and miillerian rests in 
the male. Retroperitoneal teratomas 
from embryonal rests tend to rise 
high, close to the kidney. Occa- 
sionally an abdominal roentgeno- 
gram will reveal a tooth in the 
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SURGERY 


Fig. 2. Direction of ureteral displacement and distortion, if constant, indi- 
cate the presence and extent of expansion of a retroperitoneal mass. With 
a moderate sized perirenal or capsular mass (a), location of kidney and 
shape of pelvis and calyces are not affected. A huge pararenal mass in- 
vading the kidney (6) distorts the pelvis and displaces the ureter. A large 
expanding peri- or pararenal growth (c) displaces both the kidney and ure- 
ter. A large expanding mass above the kidney (d) displaces the organ 
downward. 


mass. Possibility of metastasis from 
a primary testicular growth must 
always be considered in males. 
The majority of tumors of fib- 
rous tissue origin are fibrosarco- 
mas, which grow rapidly and in- 
vade locally. Fibromas occasionally 


Primary retroperitoneal carcino- 
ma may be found, with no other 
focus in spite of diligent search. 
The resectability rate is quite low. 

Mesenchymomas, hemangioperi- 
cytomas, mesotheliomas, xantho- 
matous lesions, and hematomas are 


occur. The mortality rate is high. also found in the retroperitoneum. 


¢ BRONCHOGENIC CARCINOMA and active pulmonary tuber- 
culosis may coexist coincidentally or in the relation of cause and 
effect. From postmortem studies at Ancker Hospital, St. Paul, of 
4 patients who had both diseases simultaneously, William F. 
Nuessle, M.D., of the Dakota Clinic, Fargo, N.D., concludes that 
the malignant growths activated preexisting tuberculous infections. 
During a twenty-five-year period at the hospital, 12,055 autopsy 
examinations revealed 415 instances of inactive and 726 of active 
tuberculosis and 96 occurrences of cancer of the lung. Thus the 
incidence of malignant tumor among the active tuberculosis group 
was 0.6%, and of active tuberculosis in the cancer group was 
4.2%. The rates reported in the literature are 1.4% and 6.4%, 
respectively. 

Dis. of Chest 23:207-216, 1953. 
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A third of infant deaths occur 
in the first day of life and two-thirds during 


the neonatal period. 


Fetal and Neonatal Death 


JAMES B. AREY, M.D. 


St. Christopher's Hospital for Children, Philadelphia 


JOHN DENT, M.D. 


Tulane University, New Orleans 


CLEARER understanding of the 
causes of death in the early neona- 
tal period is needed to further sub- 
stantial reductions in infant mor- 
tality. 

Autopsies of 35 nonmacerated 
fetuses and 102 infants who died in 
the neonatal period were per- 


formed by James B. Arey, M.D., 
and John Dent, M.D. An adequate 
anatomic cause of fatality was dem- 


onstrated in 78% of cases. Inflam- 
matory lesions, probably of infec- 
tious origin, were the primary or 
contributing causes in 43%. Pre- 
maturity uncomplicated by other 
disorders is seldom the sole reason 
for death. 

Intrauterine anoxia is the single 
leading cause of death, accounting 
for 16% of fatalities. Diagnosis is 
based on finding large amounts of 
amniotic debris in the lungs; small 
amounts should not be considered 
indicative. 

Repeated deep intrauterine res- 
piratory movements resulting in ex- 
cessive aspiration are not an ordi- 
nary occurrence. Good correlation 
exists between the maternal records 
and the pathologic findings in fe- 
tuses and infants indicating that 


some abnormality is responsible for 
fetal anoxia. 

Most of these patients probably 
die as a result of cerebral damage 
even though the inhalation of de- 
bris may lead to bronchial obstruc- 
tion and atelectasis. Cerebral con- 
gestion and petechiae are often 
demonstrable. Other findings in 
anoxic cases include adrenal hem- 
orrhages, tentorial tears, and bron- 
chopneumonia. 

Intrapulmonary hyaline mem- 
brane is the chief cause of death 
among liveborn premature infants. 
Such membranes are relatively fre- 
quent in babies dying after cesarean 
section but are not observed in still- 
born infants. 

The pathogenesis is a matter of 
dispute. Vascular damage and cap- 
illary fragility may be contributory. 
Extrauterine respiration is appar- 
ently essential to membrane forma- 
tion; the forceful inhalation of air 
presumably results in dispersion of 
material within air spaces to the 
periphery of the spaces. 

The infant may show signs of 
asphyxia at birth, but not neces- 
sarily. After a variable period, re- 
current attacks of respiratory dis- 


Causes of fetal and neonatal death with special reference to pulmonary and inflammatory 


lesions. J. Pediat. 42:1-25, 205-227, 1953. 
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tress occur, including dyspnea, cy- 
anosis, and costal retractions that 
progress until death. 

Congenital anomalies account 
for 10% of the total fetal and neo- 
natal deaths. In over half these 
cases more than one anomaly is 
found. 

Maternal records may show an 
excess of amniotic fluid or history 
of antisyphilitic therapy. Antepar- 
tum diagnosis may occasionally be 
made of anencephaly and hydro- 
cephalus. Minor malformations, 
some of which might assume sig- 
nificance later in life, are often 
found without major anomaly. 

Intraventricular hemorrhage is 
an important cause of death among 
premature infants. The average 
length of life is thirteen to fourteen 
hours. Prematurity is the most im- 
portant predispos- 
ing factor, prob- 
ably because of 
softness of skull 
and brain, the in- 
creased incidence 
of anoxia, a defi- 
cient elastic development in the vas- 
cular system, and capillary fragility. 

Respiratory difficulty with cya- 
nosis, gasping respirations, and cos- 
tal retractions are often evident. 
These may be manifest at birth or 
may be delayed. Bloody or xantho- 
chromic spinal fluid is usually seen. 
However, xanthochromic cerebro- 
spinal fluid from small and insig- 
nificant hemorrhages is common 
among newborn infants. 

The source of bleeding is not 
always demonstrable. fre- 
quently one or more subependymal 
hemorrhages rupture into the ven- 


tricular cavity. In some the choroid 
plexus is the source. Anoxia, trau- 
ma, and the relationship of intra- 
uterine and atmospheric pressure 
during delivery are factors in 
pathogenesis. 

Bronchopneumonia that causes 
death within the first twenty-four 
hours after delivery has usually be- 
gun in utero. Intrauterine pneumo- 
nia is usually secondary to aspira- 
tion of amniotic fluids which are 
either sterile but irritating or con- 
taminated by bacteria. Organisms 
in the vagina may become invasive 
during the course of labor. 

Since prolonged labor and pre- 
mature rupture of membranes are 
predisposing factors, a child deliv- 
ered under such circumstances and 
showing signs of intrauterine an- 
oxia should be considered a poten- 
tial candidate for bronchopneumo- 
nia. 

Diagnosis is made by histologic 
examination of the lungs, not by 
gross examination. 

Congenital syphilis is diagnosed 
by histologtc changes and stains for 
spirochetes. Splenomegaly, syphilit- 


Sites of syphilitic anomalies 
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ic osteochondritis, and extramedul- 
lary hematopoiesis are the com- 
monest abnormalities; others are 
syphilitic pancreatitis, hepatomega- 
ly, and lung inflammation. Less fre- 
quently, involvement of leptome- 
ninges, bowel, and adrenals and 
hypophysis is seen. 

Intracranial trauma is revealed 

by tears of the dural 
with or without 
subdural hemorrhage. 

‘A . 
"yp Hemorrhage is the us- 
ual cause of death. 
Dural tears are not 
significantly more common with 
breech deliveries than with vertex 

deliveries. 

Dural tears are not necessarily 
lethal and probably many heal 
spontaneously without symptoms. 
Hemorrhage is usually slight or ab- 
sent. Extensive bleeding is usually 


Intrapulmonary 


hyaline membrane 


PEDIATRICS 


due to stretching and tearing of 
tributaries of the great cerebral 
vein. No absolute relationship ex- 
ists between the degree of tentorial 
damage and the amount of sub- 
dural hemorrhage. 

Miscellaneous causes of fetal 
and neonatal death are kernicterus, 
dural sinus thrombosis, meningitis, 
erythroblastosis, tension pneumo- 
thorax, pulmonary hemorrhage, cer- 
ebral infarction, omphalitis, and 
sepsis. The immediate cause of 
death with kernicterus is probably 
pulmonary, as evidenced by severe 
edema or pulmonary hemorrhage. 
Kernicterus may occur in non- 
erythroblastotic infants. 

In one-third of fetuses and in- 
fants where no anatomic causes of 
death can be demonstrated, mater- 
nal records suggest intrauterine 
anoxia. 


Intrauterine anoxia 
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Two types of asthma occur with 
colds—one from sensitization, the other due 


to inflammation. 


Childhood Asthma with Colds 


FRANKLIN A. STEVENS, M.D. 


Columbia University, 


ACUTE asthmatic episodes may 
occur during colds in children with 
or without bacterial sensitization. 
Bacterial infection is an impor- 
tant and common cause of asthma 
in childhood, states Franklin A. 
Stevens, M.D. Such infection fre- 
quently complicates asthma from 
other causes and at times seems to 
be the sole etiologic factor. 
Infectional bacterial asthma— 


Some children have attacks only 
during and immediately after colds. 
These patients do not have asthma 


between colds in winter or with 
summer colds. In this purely in- 
fectional asthma, the lungs are 
clear; no symptoms appear between 
attacks or in the summer. 

The bacteria multiply and invade 
the affected tissues in the purulent 
stage of a cold and may produce 
sensitization reactions. 

Nasopharyngeal cultures of pa- 
tients with upper respiratory infec- 
tions and of normal members of a 
community taken collectively show 
different prevalent species at vari- 
ous times. The seasonal variations 
are most conspicuous. The inci- 
dence of pathogens is low in early 
fall, increases to a zenith in March 
and April, then declines until late 
summer. 


New York City 


While epidemic colds are no 
more frequent during winter, win- 
ter colds are most often complicat- 
ed by bacterial infection. Among 
allergic children the infections are 
more severe and prolonged from 
November through April and may 
even be continuous. 

On testing with the nucleopro- 
teins of common upper respiratory 
bacteria, dermal reactions are ob- 
tained in allergic children who have 
asthma with colds. Correlation of a 
positive reaction to one of the bac- 
teria with the occurrence of that 
bacterium in cultures from an epi- 
demic cold is seldom possible, but 
a relationship does occur. The bac- 
teria commonly encountered are 
Streptococcus viridans, Neisseria 
catarrhalis, Hemophilus influenzae, 
pneumococcus II, and Staphylococ- 
cus aureus, 

While the reactions to the nucleo- 
proteins in  nonallergic patients 
are delayed and inflammatory, in 
allergic children an edematous 
phase may precede or replace the 
delayed reactions. The edematous 
phase does not occur when antihis- 
tamines are administered before 
testing. 

Patients with purely infectional 
asthma require bacterial therapy 


Acute asthmatic episodes in children caused by upper respiratory bacteria during colds, 
1953. 


with and without bacterial sensitization. J. 


Allergy 24:221-226, 
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and may be desensitized with a 
mixture of bacterial filtrates for 
two or three years. Filtrates are 
made from the organisms most 
commonly associated with colds. 
Asthma from inflammatory ac- 
tion of colds—Asthma may also be 
caused by the irritative and inflam- 
matory action of epidemic colds 
without bacterial sensitization. A 


PEDIATRICS 


If asthma occurs with colds dur- 
ing the summer, pollen sensitiza- 
tion should be suspected. If patients 
are sensitive to ragweed, asthma 
may occur with colds until early 
winter. If several sensitivities are 
present, distinction between the 
two mechanisms of production of 
asthmatic attacks may be difficult. 

Bacterial therapy is unnecessary. 


Treatment of the underlying allergy 
is adequate. 


frank or even latent allergic bron- 
chiolitis is found in such cases. 


Cor Pulmonale and Pancreatic Fibrosis 


ALEXANDER S. NADAS, M.D., AND ASSOCIATES 


SINCE the increased efficiency of antibiotic treatment is lengthening 
life expectancy, pancreatic fibrosis with pulmonary heart disease 
is assuming greater importance. However, at the present time, state 
Alexander S. Nadas, M.D., Gilbert Cogan, M.D., Benjamin H. 
Landing, M.D., and Harry Shwachman, M.D., of the Children’s 
Medical Center and Harvard University, Boston, pulmonary infec- 
tion is still the major threat to life in cases of pancreatic fibrosis 
and should be the focus of therapy. 

Chronic staphylococcal pneumonia is an integral part of the 
severe form of pancreatic fibrosis. Pulmonary hypertension devel- 
ops from the emphysema and atelectasis caused by bronchial plug- 
ging, combined with chronic infection. 

Significant degrees of pulmonary arterial hypertension must per- 
sist for some time before real cor pulmonale develops. Patients 
with cor pulmonale usually have respiratory symptoms before 6 
months of age; pulmonary involvement is obvious by roentgen ex- 
amination at that time. 

The nutritional state with pancreatic fibrosis is relatively poor; 
children who have evident cor pulmonale are retarded in physical 
growth. 

Slight degrees of pulmonary arterial hypertension can be discov- 
ered only by right heart catheterization or by electrocardiograms 
showing right ventricular hypertrophy. The final stage of the dis- 
ease is cor pulmonale in failure with signs and symptoms of periph- 
eral edema and passive congestion. 

Cor pulmonale: clinical and pathologic observations. Pediatrics 10:319-327, 1952. 
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Ocular disturbances from toxic 
causes mainly affect central vision but may impair 


peripheral seeing. 


Toxic Amblyopia 


G. I. SCOTT, M.B. 


Royal Infirmary, Edinburgh 


PARTIAL blindness may be caused 
by exogenic or endogenic toxic fac- 
tors or by a combination of both. 
Vision is impaired by toxins affect- 
ing the fibers of the optic nerves 
or ganglion cells, states G. I. Scott, 
M.B. 

Quinine is a drug which produces 
exogenous visual impairment. Some 
of the organic arsenicals, filix mas, 
salicylates, ergot, aniline, nitroben- 
zene, dinitrobenzene, and trinitro- 
toluene also fall within this group. 
These drugs predominantly affect 
the peripheral field of vision. 

Tinnitus and deafness, usually 
lasting a few hours, precede visual 
failure in quinine poisoning. In 
severe cases the patient may be 
temporarily blind, with widely di- 
lated, fixed pupils. In a few hours 
the fundi appear pale, with retinal 
edema. Later, the retinal arteries 
and branches are grossly constrict- 
ed. 

Recovery is variable. When cen- 
tral vision returns, the visual fields 
have contracted peripheral vision. 
In severe cases, the patient may be 
unable to get about, even though 
central vision, as shown by ability 
to read small print, is normal. In 
nearly all cases some permanent 
constriction of the visual fields re- 
mains. The final degree of recovery 


is not reached for several months. 

Large doses are required before 
salicylates produce ocular symp- 
toms. Recovery is usually rapid 
and complete. 

The pentavalent arsenicals may 
cause permanent blindness and 
should always be used with cau- 
tion. The trivalent arsenicals are 
less harmful but should not be giv- 
en to children, whose visual fields 
cannot be tested. Recovery is un- 
likely once the visual fields have 
contracted. 

Aniline and nitrobenzene, used 
in the dyeing industry, and dinitro- 
benzene and trinitrotoluene, em- 
ployed in manufacture of explo- 
sives, act similarly to quinine, 
except that once the toxic sub- 
stance is removed, recovery is usu- 
ally complete. 

Tobacco and alcohol are the 
chief poisons responsible for im- 
pairing central vision. These sub- 
stances generally act in conjunction 
with minor endogenous deficiencies. 

Tobacco amblyopia is by far the 
most common toxic amblyopia in 
Great Britain. The patient is usu- 
ally a pipe smoker between 50 and 
60 years of age. Occasionally cigar 
smokers are affected, only rarely 
cigaret smokers. 

The onset is insidious, with grad- 


Toxic amblyopia. Practitioner 170:480-487, 1953. 
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ual difficulty in reading small print. 
Later, the patient describes a mist 
before the eyes, sees better in dim 
light, and finds bright light daz- 
zling. Blindness to red light fol- 
lows. In severe cases, visual acuity 
may be reduced to 3/60 in each 
cye, in moderate cases to 6/36 or 
6/24. 

Examination of the visual fields 
reveals a typical scotoma extending 
from the blind spot to the point of 


Amblyopia from tobacco (/eft) and 
from pernicious anemia (right) 


central fixation. The chief distin- 


guishing features are: [1] one or 
two areas of greater intensity and 
[2] il!-defined edges of the scotoma. 

Although no definite chronic al- 
cohol amblyopia occurs, the effect 
of alcohol is unquestionably im- 
portant in cases of tobacco am- 


blyopia. The condition is often 
referred to as tobacco-alcohol am- 
blyopia. 

Endogenous factors are import- 
ant. Depression of the general 
health or nutritional deficiency may 
be the immediate cause of symp- 
toms in persons who have long 
smoked without apparent ill effects. 

Usually a complete cessation of 
smoking is needed for cure. Treat- 
ment with vitamin B complex may 
correct the amblyopia if the pa- 
tient continues to smoke and drink. 

The prognosis is generally good 


OPHTHALMOLOGY 


for treated patients although, after 
therapy is established, the condi- 
tion often worsens for a time. In 
mild cases improvement usually be- 
gins in about six weeks and is well 
established in two to three months. 
In more severe cases the change 
will be slower. 

True diabetic optic neuritis prob- 
ably does not exist. However, loss 
of control of the diabetes may po- 
tentiate the disease in a diabetic 
pipe or cigar smoker. 

Amblyopia as a complication of 
pernicious anemia is rare. The on- 
set is slow and the course steadily 
progressive. Visual impairment is 
more severe than with tobacco am- 
blyopia. The usual field defect is 
a central scotoma which, unlike 
that with tobacco amblyopia, is 
dense and has well-defined edges. 
The prognosis is not so good as 
with tobacco amblyopia. 

An example of simple endogen- 
Ous toxic amblyopia is the nutri- 
tional syndrome observed during 
World War II, which comprises 
optic neuropathy, nerve deafness, 
ataxic paraplegia, and vocal cord 
paresis. Often, the only symptoms 
are ocular. The patients all have 
severe malnutrition. A central or 
paracentral scotoma is found re- 
sembling that with pernicious 
anemia. 

Neurologic signs, present in 
nearly one-third of patients, are 
essentially attributable to changes 
in the posterior column of the 
spinal cord. The earliest objective 
sign is a loss of vibration sense. 
Skin, heart, and lungs are not af- 
fected, but diarrhea is a common 
disorder. 
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Diagnosis of congenital respiratory 
anomalies requires cooperation of pediatrician, 


radiologist, and surgeon. 


Respiratory Tract Malformations 


PAUL H. HOLINGER, M.D., KENNETH C. JOHNSTON, M.D., 
AND ARNOLD A. ZIMMERMANN, DR. ES SC. 


University of Illinois, Chicago 


VICTOR N. PARCHET, M.D. 


Otologische Universitatsklinik, Burgerspital, Basel, Switzerland 


CONGENITAL anomalies of the 
trachea, bronchi, and lungs may 
become apparent at any age, but 
frequently cause serious emergen- 
cies in the first weeks or months 
of life. 

For diagnosis, knowledge of trau- 
ma during and after delivery is im- 
portant. In differentiating laryngeal 
anomalies from other respiratory 
obstructions, physical examination 
of the chest is a necessary aid for 
interpretation of roentgenogram; di- 
rect laryngoscopy is important. 

Fluoroscopic study, inspiration 
and expiration films, lateral neck 
views, and use of barium swallow, 
bronchography, planography, and 
angiocardiography may add _ sig- 
nificant information. Bronchoscop- 
ic examination without anesthesia 
is an accepted diagnostic procedure. 
Paul H. Holinger, M.D., Kenneth 
C. Johnston, M.D., Victor N. Par- 
chet, M.D., and Arnold A. Zim- 
mermann, Dr. es Sc., believe that 
limiting the duration of the proce- 
dure, employment of small instru- 
ments, and administration of oxy- 
gen through the scope will increase 
the margin of safety. Exploratory 


thoracotomy extends the sphere of 
diagnosis and adds therapeutic pos- 
sibilities. 
TRACHEA 


Most infants with tracheal anom- 
alies have symptoms of respiratory 
obstruction. A genesis and atresia of 
the trachea are incompatible with 
life and have no clinical signifi- 
cance. 

Congenital fibrous strictures con- 
sist of webs, fibrous stenosis of 
segments, and stenosis associated 
with a_ tracheoesophageal fistula. 
Careful dilation gradually increases 
the size of the lumen and obviates 
tracheotomy. 

Stenosis may be caused by ab- 
sence or deformity of cartilages, 
such as tracheomalacia, individual 
cartilage deformity, and anornalous 
vascular compression. With tracheo- 
malacia, symptoms are severe stri- 
dor with dyspnea and cyanotic epi- 
sodes. Lateral films of the neck and 
chest demonstrate the stenosis. The 
lesion is visible by bronchoscope 
and symptoms may disappear with 
passage of the instrument through 
the narrowing, or with age. 


Congenital malformations of the trachea, bronchi, and lung. Ann. Otol., Rhin. & Laryng. 


61:1159-1180, 1952. 
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Cartilaginous deformity is visible 
on roentgenograms and endoscopi- 
cally. Congenital anomalies of the 
aorta and branches may cause pro- 
gressive dyspnea, becoming severer 
at 4 to 5 months of age, with dys- 
phagia and cyanosis during feed- 
ings. Symptoms are sometimes 
present at birth. Persistent deform- 
ity or lack of tracheal cartilages is 
found at the site of the vascular 
anomaly. 

Congenital enlargement of the 
trachea may appear in association 
with fibrocystic disease. 

Tracheal evaginations or out- 
growths consist of tracheal cysts, 
fistulas, and tracheal lungs. A cyst 
may produce progressive respira- 
tory obstruction and dysphagia. The 
mass may be observed roentgeno- 
logically and by bronchoscopic and 
esophagoscopic studies. Removal 
may give complete relief. 

Fistulas are most commonly as- 
sociated with esophageal anomalies 
and are relatively frequent. Trache- 
al lobe is found with abnormal de- 
velopment of the right upper lobe. 
The condition may be asympto- 
matic. Abnormal bifurcation of 
the trachea may produce tracheal 
compression and can be diagnosed 
by bronchoscopic examination. 


BRONCHI AND LUNGS 


Complete agenesis of an entire 
lung causes dyspnea, mediastinal 
shift, and density in the affected 


thorax. Bronchoscopic and bron- 
chographic studies are of value in 
demonstrating the absence or rudi- 
mentary nature of one bronchus. 
Clinical improvement may occur. 

Congenital webs partially or 
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completely obstruct the bronchial 
lumen to produce emphysema or 
atelectasis. Dilation of the open- 
ing in the web may give immediate 
relief. 

Cardiac anomalies can compress 
the left main bronchus, while great 
vessel anomalies compress either 
right or left main bronchus. Ex- 
treme emergencies may be pro- 
duced. Examination of the bronchi 
will demonstrate not only compres- 
sion stenosis but also an absence 
or gross deformity of the cartilages 
in the involved segment. Sympto- 
matic relief is not always complete 
after the vessel is severed because 
some deformity persists. 

Bronchomalacia may give rise to 
rapidly progressive respiratory dis- 
tress which necessitates emergency 
thoracotomy and lobectomy. Ex- 
treme emphysema and _ atelectasis 
may occur. 

Bronchial evaginations consist 
primarily of fistulas, bronchogenic 
cysts, diverticuli, bronchoceles, and 
congenital cystic malformations of 
the lung. 

Cysts, manifested by varying de- 
grees of localized obstruction, are 
usually found in the posterior medi- 
astinum. The cysts contain clear, 
thick, viscid fluid. Differential di- 
agnosis often depends upon bron- 
choscopic examination. Histologic 
study is necessary to distinguish 
congenital from acquired cysts. Di- 
agnosis is more difficult in older 
individuals, when a congenital cyst 
may become infected and resemble 
empyema. 

Emergency treatment may be re- 
quired in the newborn period. 
Thoracotomy and lobectomy usual- 
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ly produce complete relief. Fistulas 
are relatively common if those as- 
sociated with esophageal atresia are 
included. The main bronchus may 
communicate directly with the 
pleural cavity and produce pneu- 
mothorax. 

Idiopathic emphysema of a pul- 
monary lobe may cause distress. 
Since bronchoscopic examination 
fails to demonstrate an intrabron- 


chial stenosis or extrabronchial 
compression, lobectomy becomes 
necessary. 


Subnumerary bronchi, lobes, and 
fissures are rare and most accurate- 
ly diagnosed post mortem. The 
right lung apparently is the more 


Urethral Cancer in Women 


JAMES FRANCIS GLENN, M.D. 


likely to be affected. Associated 
anomalies are frequent. 

Supernumerary Structures are 
also uncommon. An accessory lobe 
formed by medial division of the 
left lower lobe is found in about 
10% of normal individuals. These 
anomalies are significant to the sur- 
geon doing lobectomy and segment- 
al resection. 

Anomalous bronchial and lung 
tissue may be attached to tissues 
other than those of the respiratory 
system, such as the esophagus, 
stomach, or abdominal cavity. Dis- 
associated tags of lung tissue ap- 
pear more frequently inside than 
outside the chest cavity. 


PRIMARY malignant growth of the female urethra, long considered 
rare, is being reported more frequently, indicating either increased 
incidence or more ready recognition of the disease. Adding 8 cases 
to those previously reported, James Francis Glenn, M.D., of Duke 
University, Durham, N. C., says that a total of 560 cases have been 


authenticated. 


The histologic classification of the tumors includes carcinoma, 
sarcoma, and melanoma, with squamous-cell carcinoma the most 
frequent type. The disease is more common in women than in men 
by a ratio of 5 to 3. The patient is usually in the fifth decade. 

Symptoms include progressive difficulty with voiding, frequency, 
nocturia, burning with urination followed by aching pain, tumor 
mass at the meatus, and hematuria or frank bleeding. 

Diagnosis is made from the direct observation of a mass at the 
external meatus. The tumor may be small or as large as a grape- 
fruit and is usually nodular, firm, tender, and possibly bleeding. 
Biopsy is necessary for accurate diagnosis. The most satisfactory 
treatment is local excision of the tumor, leaving urinary function in- 
tact if possible, followed by intensive irradiation. Prognosis is poor. 


Malignancy of the female urethra. North Carolina M. J. 14:201-204, 1953. 
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Although comparatively rare, 
dermatitis may develop from exposure to sawdust 


from native woods. 


Allergic Dermatitis from 14 


LEONARD F. WEBER, M.D. 


University of Illinois, Chicago 


EXTERNAL contact with sawdust 
of native woods may induce aller- 
gic dermatitis. Leonard F. Weber, 
M.D., finds that about 1% of wood 
workers become sensitized to saw- 
dust derived from native trees. 
These men may be able to handle 
finished wood products without cu- 
taneous irritation. 

Early sensitization is accompa- 
nied by redness and swelling. The 
itching may seem to be out of 
proportion to objective symptoms. 
Vesiculation and swelling of the 


hands, forearms, and face appear 
as the attack worsens. 

Poplar sawdust frequently causes 
allergic reactions. Other cutaneous 
sensitizers are acacia, alder, ash, 


beech, birch, chestnut, creosote 
bush, elm, maple, mesquite, oak, 
pine, prune, and spruce. Workers 
may become sensitized to 1 or 
more woods. 

Minor components of wood, 
3.3% of the total composition, are 
responsible for the dermatologic 
disorder. These include resins, ter- 
penes, oils, phenols, tannins, color- 
ing matter, nitrogen-containing sub- 
stances, the acetyl group, and 
formic acid. Sawdust of heartwood, 
free of bark, contains substances 
that produce eczema in some per- 
sons. 


sensitization to Saw- 
dust appears suddenly; the patient 
may have worked with woods for 
years without any indication of 
such allergy. Two possible explana- 
tions of the delay are that native 
woods may be poor sensitizers or 
that individual predisposition may 
be the controlling factor. Skin re- 
sistance may be overcome after 
daily massive exposure to sawdust. 

Once an individual who handles 
wood is sensitized, the reaction 
time of recurrent attacks is one or 
two days. In some cases allergic 
dermatitis occurs after an interval 
of forced interruption of work in 
which sensitizing factors were 
known to exist. Skin sensitivity 
continues for several years without 
further exposure to the allergen. A 
subsequent exposure some years 
later may produce a recurrence of 
dermatitis venenata in a day’s time. 

For patch testing, dry sawdust is 
applied on the same site for eight 
hours daily for three successive 
days. If the patient is sensitized, 
dermatitis venenata will be repro- 
duced. 

Tests that are made by covering 
an area with wet sawdust are not 
accurate, since the addition of wa- 
ter will produce formic acid in 
some woods. 


Dermatitis venenata due to native woods. Arch. Dermat. & Syph. 67:388-394, 1953. 
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Operation should be done for the 
hysteric patient when necessary, but not when hysteria 


explains the symptoms. 


Multiple Operations and Hysteria 


MANDEL E. COHEN, M.D., ELI ROBINS, M.D., 
JAMES J. PURTELL, M.D., MARTHA W. ALTMANN, 
AND DUNCAN E. REID, M.D. 


Harvard University, Tufts College, Massachusetts General 
Hospital, and Boston Lying-In Hospital, Boston 


WOMEN with hysteria have an 
excessive number of operations as 
well as more medical attention than 
do healthy women of comparable 
age. 
Nearly half the major operations 
of hysteric patients involve at least 
one structure of the reproductive 
system. Appendectomies are also 
common. Almost half the women 
have 4 or more operations. The use 


of sedatives and opiates by hyster- 
ical patients is excessive. 

Hysteria is usually a female dis- 
ease, rarely beginning before the 
age of 10 or after 35. Symptoms are 
multiple and frequently puzzling. 


Menstrual complaints are rarely 
lacking, and sexual frigidity or dys- 
pareunia is common. Urinary re- 
tention occurs, but not inconti- 
nence. A history of having been 
sickly as a child, of losing the 
voice, of having difficulties with 
special foods, and of vomiting 
throughout an entire pregnancy is 
typical of hysteria. 

After the first decade of life, 
hysterical patients have in each suc- 
ceeding decade more operations 
than do healthy or medically ill 
persons, with the maximum rate 


occurring between the ages of 20 
and 30. 

The average number of major 
surgical procedures for a_hyster- 
ical patient is 3.8 compared to 1.2 
for healthy subjects of the same 
age, according to Mandel E. Co- 
hen, M.D., Eli Robins, M.D., 
Martha W. Altmann, Duncan E. 
Reid, M.D., and the late James J. 
Purtell, M.D. For healthy post- 
partum women the average number 
of operations per patient is 1.4; for 
the hospitalized medically ill, only 
2 operations, although the illnesses 
often necessitate surgery. 

Many more minor operations 
and complex manipulative diag- 
nostic procedures are done for hys- 
terical than for healthy women, 
even more than for sick patients 
for whom such procedures are re- 
quired. 

Nearly 75% of operations, ma- 
jor or minor, are performed with- 
out proper indications in hysterical 
patients. However, the number of 
necessary surgical procedures is the 
same as for healthy control sub- 
jects—showing that hysteria does 
not lead to disease requiring sur- 
ical treatment nor protect against 


Excess surgery in hysteria. J.A.M.A. 151:977-986, 1953. 
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such disease. The medically ill 
have a higher rate of indicated ma- 
jor and minor surgery. 

The excess surgery is not related 
to the income of a selected group. 
No valid evidence is available to 
justify the theory sometimes ad- 
vanced that the unusual amount of 
surgery results from the hysterical 
patient’s wish to suffer, or to be 
cut or mutilated, or to inherent 
sadism of the surgeon. Moreover, 
women with anxiety neurosis have 
no greater number of major pro- 
cedures than do healthy control 
subjects, and only % the rate of 
hysterics. Men with hysteria—com- 


PSYCHIATRY 


pensation neurosis—do not have a 
significant excess of surgery. 

The care of the hysteric should 
be the responsibility of one physi- 
cian. Best results do not come 
from excessive surgical or psychia- 
tric treatment but from suggestive 
therapy combined with a few per- 
sonal interviews. If precise diag- 
nosis and sound criteria for the 
differential diagnosis of hysteria 
are used, unnecessary surgery will 
be much decreased. Since hysteria 
does not protect from any disease 
necessitating surgery, required sur- 
gery should be done whether or not 
the patient is hysteric. 


Stimulant as Aid to Psychotherapy 


M. STRAKER, M.D. 


INTRAVENOUS injection of methamphetamine hydrochloride (Methe- 
drine) may enable severely inhibited or retarded patients to produce 
significant emotional material during psychotherapeutic interviews. 
The drug facilitates establishment of a therapeutic transference re- 
lationship during interviews, but is no more effective than other 
stimulants when simply dispensed alone to a patient. 

M. Straker, M.D., of Montreal finds that a dose of 15 to 20 mg. 
often increases the flow of speech, associations, and ideation, ac- 
companied by appropriate effect but without loss of consciousness 
or impairment of judgment. Tears, rage, or verbalization of erotic 
emotions, with consequent drop in tension, may occur, as well as 
pronounced feelings of confidence and well being. Patients with de- 
pression, schizoid process, anxiety hysteria, anxiety state, hysteria, 
or stuttering may get considerable aid from the drug during inter- 
views. Obsessive compulsives, however, are little influenced. 

Each patient is given an initial test dose of 10 mg. to detect un- 
toward reactions. The drug may be used repeatedly without undue 
risk of habituation. Complications include sudden headache with 
vomiting and slight shock and precipitation of psychosis. The head- 
ache may be relieved by immediate intravenous sedation. 


Intravenous methamphetamine—adjuvant to psychotherapy. Am. J. Psychiat. 109: 
853-855, 1953. 
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An important factor in the fluid 
imbalance of toxemia of pregnancy may be found 


in potassium retention, 


Potassium and Toxemia of Late Pregnancy 


GUNNAR NORDENSTRAHL, M.D. 
Karolinska Institute, Stockholm 


FAULTY potassium metabolism 
may be more closely related than 
sodium imbalance to toxemia of 
pregnancy. 

Toxemic women retain potas- 
sium before delivery and excrete 
large amounts in urine post par- 
tum. Gunnar Nordenstrahl, M.D., 
concludes from analysis of blood 
and various tissues that the storage 
depots are probably brain and mus- 
cle. 

Toxemia of pregnancy is at- 
tended by at least 2 of 3 symptoms: 
edema, albuminuria, and hyperten- 
sion. The etiology is obscure, al- 
though fluid and electrolyte dis- 
orders are recognized. 

Treatment, which is designed to 
increase output of sodium, chlo- 
ride, and water, consists chiefly of 
bed rest, a low-salt diet, intrave- 
nous injection of hypertonic glu- 
cose solution, and doses of acid- 
forming salts, including ammonium 
chloride and potassium chloride. 
Desoxycorticosterone acetate and 
cortisone are sometimes employed. 

Research has been concentrated 
on the influence of sodium, which 
is found largely outside tissue cells, 
but has recently turned to potas- 
sium, essentially an intracellular 
component. 


Studies on potassium in the toxaemia of late pregnancy. 


vol, 32: suppl. 3, 118 pp. 


The potassium content of blood 
serum and cells, sera from umbili- 
cal cords, and amniotic fluid was 
determined for ordinary pregnancy 
and toxemia. Potassium values 
were obtained for various organs 
removed post mortem in 12 cases. 
Eclampsia was responsible for 4 
deaths, heart failure for 3; others 
were related to cesarean section, 
rupture of the uterus, Addison’s 
disease, ruptured aneurysm, and 
myocarditis with diabetes. 

Effects of therapy on urinary 
sodium and potassium of toxemic 
patients were noted, and output 
was determined before and after 
delivery with normal and eclamptic 
gestation. 

Potassium concentration in blood 
serum is probably somewhat higher 
with toxemia, but levels in blood 
cell fluid are the same as in normal 
pregnancy. In cases of maternal 
toxemia, serum from the umbilical 
cord contains only the usual quan- 
tity of potassium found during 
pregnancy, but sodium is elevated. 
Potassium in amniotic fluid is not 
affected by toxemia. 

Although eclampsia produces 
edema in all body tissues, potas- 
sium is no lower in the muscula- 
ture and brain than for healthy 
Acta obst. et gynec. Scandinav. 
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subjects. Values are reduced in the 
liver and kidney, however. 

Part of the surplus water in 
brain and muscle must be intra- 
cellular as well as interstitial, and 
these tissues probably collect the 
extra potassium. 

During the first nine days post 
partum, potassium is excreted in 
unusual quantities by toxemic pa- 
tients, but if edema subsides Uerore 
delivery, sodium is lost rather than 
potassium. 


promptly, and the sodium output is 
slightly stimulated. 

DCA and cortisone reduce so- 
dium excretion in toxic cases. DCA 
slightly lowers urinary potassium, 
and cortisone causes a minor rise. 
Since DCA has the same effect on 
healthy nonpregnant individuals, 
toxemia is probably not related to 


adrenal cortical hyperfunction 
Data based on postmortem analy- 


sis of organs must be appraised 
cautiously. Potassium actually ap- 


Ammonium chloride adminis- 
tered to toxemic subjects eating 
salt-poor diets raises output of po- 
tassium more than that of sodium. 
Potassium given as chloride in nat- 
ural or toxic pregnancy is excreted 


pears more abundant in cerebral 
gray matter after toxemic death. 
The only claim made is that con- 
tent is not reduced, because levels 
in tissues used for comparison may 
have been altered by other diseases. 


Immediate Hysterectomy in Uterine Cancer 


E. A. ADDINGTON, M.D., AND R. A. BETTS, M.D. 


THE salvage rate with carcinoma of the uterine fundus may be in- 
creased if hysterectomy is done within twenty-four to thirty-six 
hours after preliminary irradiation. Delay of six to nine weeks in 
the removal of a cancerous organ does not seem advisable when 
hours or minutes may be important. 

Operation is usually not done immediately because of the tech- 
nical difficulty encountered in a field undergoing radiation reaction. 
E. A. Addington, M.D., and R. A. Betts, M.D., of Seattle believe 
that if the uterus is removed within a day or two after completion 
of preliminary irradiation with radium, radiation effects do not 
present a surgical problem. When the irradiation reaction reaches 
a peak in the remaining operative field, wound healing is well under 
way. This belief is confirmed by the ease of the surgical procedure 
and lack of postoperative complications in 20 cases in which hyster- 
ectomy was done promptly after radiation. 

With this method of immediate hysterectomy, postoperative mor- 
bidity is reduced. Moreover, postoperative radiation may be insti- 
tuted sooner than would be possible if surgery was delayed. 


Immediate hysterectomy following irradiation for carcinoma of the uterine fundus, 
Am. J. Roentgenol. 69:442-444, 1953. 
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External Version to Prevent Breech Labor 


Divergent views on the value of the procedure 


Objections 
CHARLES C. HALL, M.D. 
Oakland, Calif. 


tempt to lower the fetal mortality 
of breech delivery, widely prac- 
ticed in England, remains contro- 
versial among American obstetri- 
cians. Charles C. Hall, M.D., re- 
views the objections to external 
version and the inherent hazards. 

Objections to the procedure in- 
clude: [1] difficulty in determining 
the best time for the procedure and 
in dislodging the breech from the 
pelvis; [2] the fairly high number of 
spontaneous cephalic versions dur- 
ing the latter part of pregnancy; 
and [3] frequency of spontaneous 
reversion to breech presentation 
after external version. Moreover, 
Statistical evidence does not show 
that version decreases the incidence 
of breech deliveries or that the 
maneuver is more advantageous to 
the child than is breech delivery. 

Attempts at external version 
should not be made if the patient 
has had a uterine incision or uter- 
ine bleeding after the first three 
months of gestation or has large 
fibroids or a bicornate or arcuate 
uterus. Multiple pregnancies and 
placenta previa are specific contra- 
indications. 

Version is usually not advisable 

(Continued on page 115) 


Breech presentation and the prevention of 
breech labour. M. Press 5946:371-375, 1953. 


Advantages 
ALISTAIR L. GUNN, M.D. 
Lewisham Hospital, London 


RECOGNITION of breech presenta- 
tion and use of external version at 
thirty-two weeks without anesthesia 
will obviate breech labor in most 
cases. These measures are extreme- 
ly important, for breech delivery is 
a definite threat to the baby. 

The reported incidence of fetal 
mortality with breech delivery var- 
ies from 4 to 17%. 

At twenty-eight weeks, half of 
babies are presenting by breech. 
At thirty-two weeks, spontaneous 
version has occurred for all but 
10%. During the last eight weeks 
of pregnancy this 10% is reduced 
to 3% spontaneously. Thus pre- 
maturity is a common cause for 
breech presentation. 

The most common cause of 
breech presentation in late preg- 
nancy is extended legs. A possible 
explanation of extension is insuf- 
ficient liquor amnii so that the fetus 
is unable to flex the legs. The in- 
fant may also be kept in breech 
position if the uterus is pyriform 
or bicornate. Minor variations in 
size and shape of the pelvis may 
also predispose to breech presenta- 
tion. In the last four weeks of 
pregnancy, placenta previa or con- 
tracted pelvis may cause breech 
presentation. 


The hazards of external version. 
Surg. 61:239-261, 1953. 


West. J. 
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Alistair L. Gunn, M.D., reports 
that the incidence of breech deliv- 
ery and fetal mortality is greatly 
decreased if external version is used 
at thirty-two weeks of pregnancy 
for patients with breech presenta- 
tions. 

Version was done without anes- 
thesia in 93% of 629 cases, and 
with anesthesia in 4%, by the fol- 
lowing method: 

Diagnosis is made by careful 
and light palpation so as not to 
stimulate the uterus, by auscultation 
of the fetal heart at or above the 
level of the umbilicus, and, if nec- 
essary, by roentgenograms. 

The technic of external version 
is facilitated if the patient is un- 
aware of the condition and is kept 
relaxed by conversation during the 
procedure. The operator stands on 
the side on which the baby’s back 
lies and places the hands in the 
pelvis below the presenting breech, 
drawing the breech into the closest 
iliac fossa. The lower hand holds 
the breech in position and the other 
hand gently presses the head for- 
ward away from the manipulator. 
Only the rounded parts of the 
hands are used. 

A series of small jerks may be 
needed or the head may have to 
be brought forward or pressed 
backward to give the fetus a twist- 
ing movement. If the uterus con- 
tracts, the operator may need to 
repeat the procedure. 

After version is accomplished, 
the fetus is molded by both hands 
into an attitude of universal flexion, 
so that an extended limb is brought 
into a proper flexed position. Then 
the head is pressed into the pelvis 


by guiding with one hand over the 
pubis and keeping a steady pressure 
on the fundus of the uterus for 
three full minutes. If version is not 
accomplished, the procedure is re- 
peated in a few days. 

If a patient has persisting breech 
presentation at thirty-seven weeks, 
a decision is made as to whether to 


deliver vaginally or by cesarean 
secllull. Cesarcan oeetion is 


for elderly primigravidas or pa- 
tients with definite signs of inertia, 
or if the fetal weight is estimated 
to exceed 8 lb. Labor is induced at 
thirty-eight weeks for all patients 
expected to deliver by breech. 


Objections 
(Continued from page 114) 


if the fetus is dead or if an elective 
cesarean section is to be per- 
formed. Version is extremely dif- 
ficult if the patient is obese or has 
hydramnios or a very small amount 
of amniotic fluid. The attempt may 
fail if made too late, if the breech 
is not completely dislodged, or if 
the baby is lying in the frank breech 
position. 

When version is attempted the 
fetal heart rate should be deter- 
mined closely. Evidence suggests 
that the use of anesthesia during 
external version greatly increases 
the fetal mortality. 

Several serious sequelae may 
follow external versions: prema- 
ture labor, prolapse of the cord, 
production of unusual loops or 
knots in the cord, separation of 
the placenta, rupture of the uterus, 
or unexplained fetal death. 
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Hyperventilation may offset the 
benefit to the tuberculous gravida of decreased 


residual capacity. 


Pulmonary Function in Pregnancy 


DAVID W. CUGELL, M.D., N. ROBERT FRANK, M.D., 
EDWARD A. GAENSLER, M.D., AND THEODORE L. BADGER, M.D. 


Harvard University, Boston University, and Boston City Hospital 


CONSTANT and signifcant re- 
duction of the functional residual 
capacity during pregnancy may fa- 
vorably influence the course of pul- 
monary tuberculosis while the in- 
creased ventilatory demand may 
have adverse effects. 

To evaluate the changes in ven- 
tilatory function caused by preg- 
nancy, David W. Cugell, M.D., N. 
Robert Frank, M.D., Edward A. 
Gaensler, M.D., and Theodore L. 
Badger, M.D., studied 19 healthy 
women at iniervals throughout 
pregnancy, early post partum, and 
six months after delivery. 

As early as the first trimester a 
pronounced increase of ventilation 
at rest is observed, which amounts 
to 42% at term. Since oxygen up- 
take is not correspondingly aug- 
mented in early pregnancy, the in- 
creased ventilation is true hyper- 
ventilation. A larger tidal volume 
is chiefly responsible for the great- 
er ventilation. Physical enlarge- 
ment of the uterus or local pul- 
monary changes are not responsible 
for the hyperpnea, but metabolic 
changes may be important. 

Later in pregnancy the oxygen 
requirement increases but the in- 
crement never becomes as large as 
that of ventilation. Both oxygen up- 
Pulmonary function in pregnancy. Am. Rev 


take aud ventilation increase out of 
proportion to weight and body sur- 
face. 

During exercise, hyperventilation 
does not occur until the sixth 
month. At term the exercise ven- 
tilatory requirement is 30% great- 
er than during the control period. 
The resting breathing reserve does 
not decrease below 85% and the 
walking dyspnea index never rises 
above 29%. Dynamic ventilatory 
studies, including maximum breath- 
ing capacity, air velocity index, and 
timed capacities, remain within ac- 
cepted limits. 

The lung volume profile is not 
affected until the second half of 
pregnancy. A fairly constant de- 
crease of the expiratory reserve and 
the residual volume results in an 
18% diminution of the functional 
residual capacity. This volume is 
lower at term than in the control 
period. 

Volumetric loss of expiratory 
reserve is compensated for by a 
corresponding rise of inspiratory 
capacity so that vital capacity is 
essentially unchanged in the up- 
right and supine positions. Total 
lung capacity is slightly diminished 
at term. No defect of gaseous dis- 
tribution occurs during pregnancy. 


. Tuberc. 67:568-597, 1953. 
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The increased oxygen uptake 
and ventilation persist for some 
weeks after delivery but are not as 
high as the peak reached at term. 
The early postpartum period is the 
only time when a pronounced re- 
duction of vital capacity, total 
lung capacity, and maximum breath- 
ing capacity is demonstrated. Resid- 
ual volume is increased. 

The early appearance of dyspnea 
in pregnancy, usually during the 
second to fifth month, may be a 
response to an increasingly irritable 
respiratory center. Psychologic fac- 
tors are perhaps important. In 
patients who are short of breath 
because of pulmonary disease, dysp- 
nea usually increases with augment- 
ed levels of activity. This is not al- 
ways true with pregnant women. 

No correlation is found between 
the measurable alterations in pul- 
monary function and the severity 
of dyspnea that occurs during preg- 
nancy. A gradual acclimatization to 
the increased ventilatory require- 
ment may explain why dyspnea is 
sometimes a greater complaint ear- 
ly in pregnancy. Dyspnea is usually 
more pronounced during the first 
pregnancy. 


Collapse and rest have been 
shown to have a beneficial effect on 
pulmonary tuberculosis. Since late 
pregnancy causes significant dimi- 
nution of functional residual ca- 
pacity, a favorable effect should 
be exerted on the course of the 
disease during the second half of 
pregnancy. The alteration caused 
by pregnancy is as effective as arti- 
ficial pneumoperitoneum and thera- 
peutic intrapleural pneumothorax. 

However, a larger ventilatory ef- 
fort is necessary since the basal 
oxygen requirement is increased 
and the resting pregnant woman is 
at a considerable exercise level as 
far as ventilation is concerned. With 
no other changes during pregnancy, 
the additional work for the lungs 
probably affects pulmonary tuber- 
culosis unfavorably. However, the 
effect is probably lessened because 
physical activity is usually volun- 
tarily limited. 

Since neither the ability to ex- 
change maximal volumes of air nor 
the ability to distend the lungs to 
normal vital capacity is impaired, 
patients with pulmonary insufficien- 
cy should tolerate pregnancy with- 
out much additional difficulty. 


€ OBSTETRIC ANALGESIA of relatively short duration and mini- 
mal toxicity is rapidly obtained with Nisentil Hydrochloride. Wil- 
liam M. Kane, M.D., of the Margaret Hague Maternity Hospital, 
Jersey City, finds that best results are achieved when 60 mg. of the 
drug is given subcutaneously in combination with 1/150 gr. of 
scopolamine. Satisfactory analgesic effects were obtained in 98.1% 
of 1,000 cases. Dizziness occurred in 8 cases, or 0.80, and mod- 


erate or pronounced fetal respiratory depression in 4.9%. 


None of 


the infant deaths was attributable to action of the agent. Doses of 
the compound may be safely repeated. 


Am. J. Obst. & Gynec. 65:1020-1026, 1953. 
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Advances in depth electrography 
may facilitate the localization and diagnosis of 


brain disease. 


Symposium on Intracerebral Electrography 


HENRY W. WOLTMAN, M.D., HENRY W. DODGE, JR., M.D., COLIN 
B. HOLMAN, M.D., CARL W. SEM-JACOBSEN, M.D., REGINALD G. 
BICKFORD, M.B., ALBERT FAULCONER, JR., M.D., FRANCIS J. 
SCHNUGG, M.D., ALLAN A. BAILEY, M.D., ROSS H. MILLER, M.D., 
AND WINCHELL MC K. CRAIG, M.D. 

Mayo Foundation, Rochester, Minn, 


MAGNUS C,. PETERSEN, M.D. 
Rochester State Hospital, Rochester, Minn, 


Introduction 


IN THE diagnosis of many intracra- 
nial diseases, electroencephalogra- 
phy is indispensable, and the stage 
is now set for great advances in the 
knowledge of brain function, be- 


lieves Henry W. Woltman, M.D. 
The risk of infection from implant- 
ed electrodes has been made negli- 
gible by antibiotics. As a result, 
depth recording from subcortical 
structures has become a practical 
and safe neurosurgical procedure. 


Technic 


Deptu recordings of 13 patients 
have been made by Henry W. 
Dodge, Jr., M.D., Colin B. Hol- 
man, M.D., Carl W. Sem-Jacobsen, 
M.D., Reginald G. Bickford, M.B., 
and Magnus C. Petersen, M.D. 

In the first-stage operation, the 
Uihlein localizer is placed on the 
patient’s head and a lateral roent- 
genogram is made. A coronal skin 
flap is turned down and 2 buttons 
of bone are removed. Tiny slits 


then are made in the dura to reveal 
brain and vessels. 

Wire electrodes are introduced 
into the brain and secured to the 
dura and galea. The dura is closed 
and the bone buttons are replaced 
with the upper ends of the elec- 
trodes protruding. 

Each protruding electrode, con- 
sisting of 4 small 38-gauge cop- 
per wires stranded together, is an- 
chored to the scalp with a black 
silk suture and identified by a 
mark. 

The lead is usually 30 cm. long 
and the peripheral end is coded by 
the wires being cut at various 
lengths. After identification, the 
wires are soldered into the 4 lugs 
of a subminiature tube socket, and 
the scalp surface lead is attached to 
the remaining lug of the socket. 

Connection to the input of a 
standard Grass IIIc electroenceph- 
alograph is made by a 5-pin plug 
for the socket. 

A high-frequency channel com- 
prising a Grass preamplifier and an 


Symposium on intracerebral electrography. Proc. Staff Meet., Mayo Clin. 28:145-192, 1953. 
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oscilloscope with audio amplifier 
and speaker is used to obtain in- 
formation on high-frequency activ- 
ity in the brain. 

Studies of electrical stimulation 
have been made with the aid of a 
Grass stimulator. 

Interval recordings are made 
during the next three to seven 
days until a second-stage operation 
is performed for leukotomy, exci- 
sion of epileptogenic foci, or other 
purpose. These recordings can be 
supplemented by tracings made at 
operation. 


Distribution of Rhythms 


NorRMAL rhythms seem widely dif- 
fused in the brain substance with- 
out tendency to sharp delimitation. 
This lack of a real specificity sug- 
gests that normal so-called spon- 
taneous rhythms of the brain may 


be by-products of brain activity 
rather than direct manifestations of 
the functional mechanisms of the 
brain, suggest Carl W. Sem-Jacob- 
sen, M.D., Reginald G. Bickford, 
M.B., Magnus C, Petersen, M.D., 
and Henry W. Dodge, Jr., M.D. 

As contrasted with scalp electro- 
grams, depth electrograms have 
twice the general amplitude, give 
information concerning the activity 
within the brain substance, and are 
free from artefacts produced by eye 
movements, muscle action poten- 
tials, head movements, or pulsa- 
tions. Reliable and repeatable from 
day to day, the recordings show 
no evidence of injury discharge 
from cell damage caused while in- 
serting the electrodes. 

Insufficient data preclude speak- 
ing of normal rhythms as yet, but 


NEUROLOGY 


spontaneous rhythms present on the 
surface have been traced to several 
centimeters below the surface. Ap- 
parently, rhythms appearing in the 
depths which have frequencies and 
properties similar to those of the 
cortical surface belong to the same 
class of rhythm. 


Effects of Barbiturates 


Fast rhythms in deep frontal re- 
gions are greatly stimulated by 
small doses of barbiturates. When 
dosage is increased, bursts of high- 
voltage waves are followed by pe- 
riods of flattening, observe Regi- 
nald G. Bickford, M.B., Albert 
Faulconer, Jr., M.D., Carl W. Sem- 
Jacobsen, M.D., Magnus C. Peter- 
sen, M.D., Henry W. Dodge, Jr., 
M.D., and Francis J. Schnugg, 
M.D. 

Although early in anesthesia fast 
activity appears in the occipitopa- 
rietal regions, the amplitude and 
predominance seen in the frontal 
regions do not develop. 

The independence of scalp and 
depth discharges is greater in sleep 
than in anesthesia. The initial fast 
response to thiopental shown in the 
frontal regions fades out in pos- 
terior and subthalamic regions. 
Most striking is the tendency in 
deep anesthesia for discharges of 
extensive regions of the brain to 
become synchronized as autonom- 
ous activity of local neurons dis- 
appears. 


Olfactory Responses 


WHEN a depth electrode is inserted 
into the olfactory bulb on one side, 
a rhythmic response will occur if a 
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stimulus of smell is introduced on 
the involved side, but not if that 
nostril is plugged and the same 
stimulus applied to the other side. 

Activity in the olfactory bulb is 
normally very quiet. However, 
when a strong olfactory stimulus 
is introduced, waves with an ampli- 
tude of 60 microvolts and a fre- 
quency range of 28 to 32 cycles 
per second appear almost at once, 
disappearing promptly when the 
stimulus is removed, find Carl W. 
Sem-Jacobsen, M.D., Reginald G. 
Bickford, M.B., Henry W. Dodge, 
Jr., M.D., and Magnus C. Petersen, 
M.D. 

This activity is directly related 
to the concentration of the stimu- 
lus material. The olfactory response 
is abolished by all stages of anes- 
thesia. 


Electrograms in 
Schizophrenia 


PATIENTS with normal surface re- 
cordings may have significant delta 
foci in depth electrograms. Elec- 
trodes inserted deeply into the fron- 
tal lobe of a schizophrenic patient 
with a normal scalp electrogram 
have produced waves with a fre- 
quency of | to 4 per second and 
an amplitude of 20 to 30 micro- 
volts. 

This finding may afford some 
explanation of the mechanism of 
the leukotomy operation, believe 
Magnus C. Petersen, M.D., Regi- 
nald G. Bickford, M.B., Carl W. 
Sem-Jacobsen, M.D., and Henry 
W. Dodge, Jr., M.D. Leukotomy 
affects an area of the brain shown 
by this study to be a delta wave 
focus. 


Epileptogenic Focus 


ScacP and depth electrograms have 
been made of a 38-year-old man 
who, for thirty-three years, had had 
focal epileptic seizures character- 
ized by memory dream, a sensation 
in bladder and stomach, clonic 
jerking of the left arm, and, fre- 
quently, unconsciousness. 

The scalp electrogram showed a 
widespread focal sharp-wave dis- 
charge affecting the right sylvian, 
parietal, and occipital areas, sug- 
gesting a rather extensive super- 
ficial scar. The depth electrogram 
gave a much more complex picture, 
showing at least 3 independent dis- 
charging foci with many subsidiary 
foci so that almost all areas re- 
vealed some degree of seizure ac- 
tivity, report Reginald G. Bickford, 
M.B., Henry W. Dodge, Jr., M.D., 
Carl W. Sem-Jacobsen, M.D., and 
Magnus C. Petersen, M.D. 

The discharges become more fre- 
quent and of higher amplitude with 
drowsiness, are more activated in 
light sleep, and are suppressed as 
sleep deepens. 

A small dose of thiopental, 25 
mg., causes a burst of discharges 
just about the time the agent arrives 
at the brain. Deeper anesthesia 
causes the activity at the central 
electrode to increase, but the waves 
at the other two are suppressed. 


Depth Stimulation 


WHEN electric current is introduced 
through the electrodes, depth stim- 
ulation of the brain is achieved. 
Such stimulation of the 38-year- 
old patient with epilepsy, described 
previously, produced various sub- 
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jective and objective phenomena, 
report Reginald G. Bickford, M.B., 
Magnus C. Petersen, M.D., Henry 
W. Dodge, Jr., M.D., and Carl W. 
Sem-Jacobsen, M.D. 

Responses in the posterior elec- 
trode, embedded in the optic radia- 
tion, were related mainly to visual 
function and were mostly simple 
visions of light or oculomotor ac- 
tivity. At one time, however, the 
patient experienced the memory 
dream usually considered the aura 
of his seizures. This aura could not 
be reproduced again. A_ bladder 
sensation, another part of this pa- 
tient’s aura, was also produced by 
stimulation. 

Stimulation may induce a seizure 
and thus enable the observer to see 
the various types of waves in wide- 
spread parts of the brain. Greatest 
activity may occur in contacts dis- 
tant from stimulated points. After- 
discharge continues for as long as 
sixteen minutes. 

Stimulation of patients who have 
had no seizures produces the same 
oculomotor phenomena and the 
light sensations when the electrode 
is embedded in the optic radiation. 
Turning of the eyes persists after 
stimulation for several seconds and 
without any recordable after-dis- 
charge or other abnormality in the 
tracing. 

Vigorous laughing without ap- 
parent external or hallucinatory 
cause may follow stimulation deep 
in the parieto-occipital region. 

A slight seizure, with turning of 
the eyes, unresponsiveness, general- 
ized jerking, and final short period 
of confusion has followed stimula- 
tion within the frontal lobe. 


NEUROLOGY 


The relation between clinical and 
electrical response to stimulation is 
very complex, for changes in a pa- 
tient’s behavior may be noted with- 
out any electrical evidence showing 
on the tracing, and, conversely, 
after-discharge may be noted on 
the electrogram without detectable 
clinical signs. 

Some psychotic patients, after 
receiving electrical stimulation for 
several days, showed psychiatric 
improvement, suggesting that an 
effect comparable to that of electro- 
shock had been produced. 


Application to Therapy 


By means of a depth electrode, in- 
formation can be obtained by the 
neurosurgeon and neurologist to 
aid in investigation and therapy of 
patients. For example, if more de- 
finitive information is obtained be- 
fore craniotomy, the brain need be 
exposed for a shorter period during 
operation and thus be less trauma- 
tized, explain Henry W. Dodge, Jr., 
M.D., Allan A. Bailey, M.D., Regi- 
nald G. Bickford, M.B., Magnus C. 
Petersen, M.D., Carl W. Sem- 
Jacobsen, M.D., and Ross H. Mil- 
ler, M.D. 

Cortical recording and electrical 
stimulation at operation are mostly 
unnecessary. The difficulties of ap- 
plying the electrodes to the brain 
surface and the technical problems 
of cortical electrography are ob- 
viated. 

Among the limitations of depth 
electrography, however, is the ne- 
cessity for two operations, even 
though the first is minor. Damage 
to the brain and the risk of hemor- 
rhage from insertion of the elec- 
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trodes are somewhat unlikely pos- 
sibilities, but must be considered, 
nevertheless. 

The location of the primary 
source of random spike discharges 
and information about spread of 
these discharges to deeper or super- 
ficial adjacent structures are needed 
for the better understanding of 
epilepsy. Depth recording will as- 
sist in these matters. 

More knowledge of the physio- 
logic mechanisms and structures in- 
volved in tremors and dyskinesias, 


cording, is required for better sur- 
gical treatment for these disorders. 


Comment 


Rapid strides in the solution of 
problems faced by the neurosur- 
geon, such as diagnosis, localiza- 
tion, operability, and surgical ap- 
proach to brain lesions, have been 
made by pneumoencephalography, 
ventriculography, angiography, and 
scalp electrography. Now, states 
Winchell McK. Craig, M.D., sur- 
face and depth electrography will 


obtainable by means of depth re- further those approaches. 


Mesencephalotomy for Facial Pain 


E. A. SPIEGEL, M.D., AND H. T. WYCIS, M.D. 


By producing electrolytic lesions in the pain-conducting pathways 
in the midbrain, relief of severe facial pain may be obtained for 
patients not previously benefited by other measures. 

This electrolytic procedure—mesencephalotomy—may be effec- 
tive alone or combined with the production of lesions of the dorso- 
medial nuclei, find E. A. Spiegel, M.D., and H. T. Wycis, M.D., of 
Temple University, Philadelphia, after performing the operation 
for 6 patients. In some cases relief is obtained from mesencepha- 
lotomy used alone, but in others the pain returns in a few months. 
On the assumption that this failure is caused by incomplete inter- 
ruption of the pain-conducting system, the combined operation is 
expected to give more permanent results than mesencephalotomy. 

Both the single and combined procedures have been used success- 
fully in cases of tic douloureux and in pain of pontine or thalamic 
origin. Side effects of the operations include confusion and drowsi- 
ness for as long as several days after operation, slight and transitory 
loss of recent memory, moderate tremor, clonus, and paresis of 
one foot and ankle, diplopia caused by hypertropia, slight loss of 
epicritic and deep sensation in one foot, transitory tinnitus, and 
slight deafness in the opposite ear. Sensation is lost on the cor- 
responding area of the face, but tends to reappear gradually even 
without return of pain. 


Mesencephalotomy in treatment of “intractable” facial pain. Arch. Neurol. & 
Psychiat. 69:1-13, 1953. 
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Rectal procidentia is corrected 
in the elderly simply by narrowing the anal canal 


by a wire cuff. 


Rectal Procidentia in the Aged 


JOSEPH BERKOWITZ, M.D. 
Beth Israel Hospital, Boston 


THE Thiersch op- 
eration is a simple 
palliative precedure 
for rectal prociden- 
tia in the elderly pa- 
tient with weak mus- 
culofscial tissue, in- 
efficient circulation, 
and poor nutrition- 
al status. The size 
of the anal canal is 
diminished by a non- 
yielding wire cuff 
that mechanically re- 
strains the prolaps- 
ing mass. The opera- 
tion consumes about 
fifteen minutes, ex- 
plains Joseph Berko- 
witz, M.D. 

When the pelvic 
peritoneum is invag- 
inated into the an- 
terior rectal wall, 
with subsequent pro- 
trusion through the anal orifice, the 
rectum appears in the intergluteal 
region as a bright red mass covered 
by a mucous membrane grooved 
with circular folds. The mucous 
surface may reveal erosions, bleed- 
ing, and pooled mucus. The anal 
sphincter is atonic and _ inconti- 
nence results. 

The patient has pressure sensa- 


Fig. 1. Insertion 
of needles 


Correction of rectal procidentia. New England J. Med. 248:720-722, 
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tions, backache, constipation, poor 
bowel control, bleeding, and con- 
stant fatigue. 

The immediate treatment is to 
reduce the mass into the pelvis. 
With the patient recumbent, the 
gloved index finger covered with 
dry gauze is inserted into the open- 
ing of the bulging rectum. The 
gauze forms a firm attachment to 
the mucous membrane and _ pre- 


Fig. 2. Wire tightened 
around finger 


vents slipping of the finger. Firm 
inward pressure is applied and the 
mass gradually replaced. If the ex- 
truded tissues are swollen, a general 
anesthetic may be required. 

Local anesthesia is used for the 
Thiersch operation. Small vertical 
incisions are made just anterior and 
posterior to the anus. A nonpliable 
13- or 15-gauge needle is inserted 
1953. 
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through the posterior incision and 
directed first laterally and then an- 
teriorly so as to encircle the anal 
musculature on the right side and 
emerge through the anterior inci- 
sion. 

A second needle is similarly in- 
serted on the left. 

With these 2 needles placed par- 
allel to each other, No. 22 stainless 
steel wire is threaded through the 
beveled ends, appearing in the pos- 


GERIATRICS 


terior incision (Fig. 1). The need- 
les are removed and the wire ts 
tightened about the surgeon’s index 
finger (Fig. 2). The skin incisions 
are closed. 

Postoperatively, hot boric com- 
presses or sitz baths offer reliet. 
Antibiotics are recommended for 
seventy-two hours to counteract 
wound infection. A daily enema is 
required to prevent fecai impac- 
tion. 


Coronary Disease in Centenarians 


NELSON G. RUSSELL, JR., M.D. 


PeRSONS over 100 years of age may be surprisingly free of cardiac 
symptoms and have normal electrocardiograms. 

The number of patients of both sexes with coronary sclerosis in- 
creases with advancing age from the sixth to the ninth decade. The 
number with only slight sclerosis rises sharply in the ninth as com- 
pared with the other three decades. 

Nelson G. Russell, Jr., M.D., of the University of Buffalo reports 
a study of 9 patients between the ages of 100 and 112 years. The 
only | who had definite cardiac symptoms lived for nine months 
after an attack of coronary occlusion which occurred after his hun- 
dredth birthday. 

Reasonably good health was enjoyed by the other individuals 
and several were fairly active until shortly before death. A rather 
spry old lady approaching 105 is recovering nicely from an opera- 
tion for acute appendicitis. None of the patients had dietary restric- 
tions in the past and high-cholesterol foods and tobacco had been 
used freely by some. 

Perfectly normal electrocardiograms were found in 5 cases. Ab- 
normalities in the remaining 4 consisted of prolongation of the PR 
interval in 1, widened QRS complexes in 3, ventricular extrasystoles 
in 1, and left axis deviation in 1. The conduction defects are justi- 
fied by the age of the patients. 

Excluding the 1 cardiac death, 2 died apparently from pneumonia 
and | from prostatic obstruction and uremia. The other 5 are still 
living. 

Coronary disease in the second century of life. Am. J. M. Sc. 225:241-244, 1953. 
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Fourth of a Series 


Parasympathomimetic Drugs 


SIDNEY G. PAGE, JR., M.D.,* HARVEY B. HAAG, M.D.,7 


AND JACK FREUND, M.D.¢ 


Medical College of Virginia, Richmond 


Prepared for Modern Medicine 


THE effect produced by the action 
of a parasympathomimetic drug is 
determined mainly by the specificity 
of action. Thus, the response is 
dependent upon the stimulation 
of sympathetic or parasympathetic 
ganglia, skeletal muscle, or effector 
cells innervated by postganglionic 
fibers of the parasympathetic sys- 
tem. 

For example, should the object 
be to stimulate intestinal motility, 
the net effect of the drug of choice 
would act at the endings of the 
postganglionic fibers of the para- 
sympathetic system innervating the 
smooth muscle of the intestinal 
tract. A generalized response such 
as is obtained with acetylcholine, 
which would affect not only the in- 
testinal musculature but also glands 
and cardiac muscle, has little clini- 
cal use. 

For purposes of discussion, the 
parasympathomimetic drugs may be 
divided into three groups: 

Group I, choline esters (ChE)— 
Members of this group, including 
Mecholyl, Doryl, and Urecholine, 


closely mimic the response to stim- 
ulation of the parasympathetic 
nervous system by acetylcholine. 

Group II, the anticholinesterases 
(antiChE), including Prostigmin, 
physostigmine, and the organic 
phosphate compounds (OMPA, 
DFP, TEPP, HETP, and _ para- 
thion)—Drugs of this group act 
as parasympathomimetic drugs by 
preventing the destruction of ace- 
tylcholine by the cholinesterase. 
Thus the response produced by 
these drugs is similar to a continu- 
ous and intensified action of acetyl- 
choline. 

Group III, represented by pilo- 
carpine, muscarine, arecoline— 
Members of this group act di- 
rectly on effector cells innervated 
by parasympathetic nerves. These 
drugs have a selective action on 
smooth muscle, secreting glands, 
and cardiac pacemaker. 


GROUP I 


Mecholyl  (acetyl-8-methylcho- 
line chloride) was one of the first 
parasympathomimetic drugs to be 


* Associate in Medicine, Lecturer in Pharmacology, Medical College of Virginia, Richmond. 
¥Professor of Pharmacology, Medical College of Virginia, Richmond. 
tAssociate in Medicine, Lecturer in Pharmacology, Medical College of Virginia, Richmond. 
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SYMPOSIUM 


of use clinically. Mecholyl is not 
readily inactivated by cholinester- 
ase and is somewhat limited in sites 
of action. Its response is potentiat- 
ed by neostigmine and physostig- 
mine. 

The subcutaneous route is pref- 
erable because the response to oral 
administration is variable. The sub- 
cutaneous dose is 10 mg. (% gr.), 
the oral is 200 mg. (3 gr.). 

The response to Mecholyl differs 
from that to acetylcholine both in 
quality and duration of effect. Be- 
cause of the effect on the gut of in- 
creasing the tonus and _ intensity 
of peristalsis, Mecholyl has been 
used in the treatment of Hirsch- 
sprung’s megacolon, so-called aton- 
ic constipation, some cardiac ar- 
rythmias, and peripheral vascular 
disease. 

Carbaminoylcholine (Carcholin, 
Doryl) is even more stable than 
Mecholyl; in fact, cholinesterase 
has only a very feeble destructive 
action on the drug. Carbaminoyl- 
choline produces a marked nicotin- 
ic effect. Unfortunately, toxicity is 
easily encountered and for that rea- 
son this drug has greatest use as a 
topical miotic agent in ophthalmol- 
ogy. 

The dose of carbaminoylcholine 
is 2 mg. (1/30 gr.) by mouth or 
0.25 mg. (1/250 gr.) subcutane- 
ously. 

Urecholine chloride (urethan of 
A-methylcholine bethanechol chlo- 
ride) stimulates parasympathetic 
receptors and produces a rapid and 
sustained increase in tonus and 
contractility of the musculature of 
the stomach, intestines, and blad- 
der. The dose is 10 to 30 mg. (% 
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to % gr.) orally or 5 to 10 mg. 
(1/12 to % gr.) subcutaneously. 


GROUP II 


Physostigmine salicylate (eser- 
ine) has been almost entirely re- 
placed by a synthetic derivative, 
neostigmine, which is available in 
two forms clinically: neostigmine 
bromide (Prostigmin Bromide) for 
oral use and neostigmine methyl- 
sulfate (Prostigmin Methylsulfate) 
for parenteral use. 

Neostigmine is used in myasthe- 
nia gravis and also to prevent post- 
Operative gastrointestinal and blad- 
der distention. The drug has been 
employed to induce bleeding in 
temporary functional amenorrhea 
in a daily dose of 1 mg. for a total 
of three days. If bleeding has not 
occurred after the third day, a di- 
agnosis of nonfunctional amenor- 
rhea is assumed. 

The organic phosphate com- 
pounds, alkyl phosphate anticholin- 
esterase agents, are the outgrowth 
of German research during World 
War II and are used widely as agri- 
cultural insecticides. Great interest 
in the past few years has attended 
their use in the treatment of myas- 
thenia gravis. 

Studies of animals have shown 
that almost all the pharmacologic 
effects of DFP (di-isopropyl flu- 
orophosphate), TEPP (tetraethyl 
pyrophosphate), HETP (hexaethyl 
tetraphosphate), and OMPA (octa- 
methyl pyrophosphoramide) can be 
explained in terms of anticholin- 
esterase (antiChE) action. By de- 
stroying the ChE enzymes that 
normally hydrolyze acetylcholine, 
these compounds cause the accu- 
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mulation of acetylcholine and re- 
sultant cholinergic effects. 

DFP has been useful as a thera- 
peutic agent in a number of situa- 
tions in which a cholinergic effect 
is desired, as in management of 
abdominal distention, urinary re- 
tention, and glaucoma. Another or- 
ganic phosphate compound, TEPP, 
has proved of value in some cases 
of myasthenia gravis. The employ- 
ment of these compounds has been 
limited by the relatively narrow 
margin between the doses that 
are effective therapeutically and 
amounts that are toxic. 


TOXICOLOGY 


The organic phosphate antiChE 
compounds now in use may be ab- 
sorbed through the intact skin and 
thus constitute a hazard. Exposure 
can occur during the production, 
packaging, or handling of any of 
the compounds and in the spraying 
of insecticide preparations of the 
materials or the harvesting or in- 
gestion of the sprayed fruit and veg- 
etables when insufficiently weath- 
ered and washed. 

Exposure to TEPP during use as 
an insecticide has resulted in sever- 
al instances of severe but not fatal 
intoxication, while exposure to par- 
athion during production and em- 
ployment as an_ insecticide has 
caused the deaths of at least 6 men 
and moderate or severe, but not fa- 
tal, symptoms in at least 34 others. 

The signs and symptoms pro- 
duced by these compounds include 
muscarine-like, nicotine-like, and 
central nervous system effects at- 
tributable to the accumulation of 
acetvicholine in the tissues. 


SYMPOSIUM 


The first muscarine-like symp- 
toms to appear are usually anorexia 
and nausea. These are followed by 
vomiting, abdominal cramps, exces- 
sive sweating, salivation, and usual- 
ly some degree of pupillary con- 
striction. If the exposure is great, 
diarrhea, tenesmus, involuntary def- 
ecation and urination, pallor, pin- 
point nonreactive pupils, blurred 
vision, excessive bronchial secre- 
tion, and sometimes respiratory dif- 
ficulty, suggestive of bronchocon- 
striction, and pulmonary edema 
with cyanosis follow. 

Of the nicotine-like effects, the 
earliest are muscular fasciculations 
in the eyelids and tongue, which 
may spread to the face and neck 
and to the extraocular muscles, re- 
sulting in jerking movements of the 
eyes. If exposure is great, general- 
ized fasciculations and weakness 
then appear and, in the most severe 
instances, may involve the muscles 
of respiration. 

The central nervous system ef- 
fects include giddiness, restlessness, 
anxiety, headache, and insomnia. 
Changes in the electroencephalo- 
gram indicative of increased elec- 
trical activity of the brain have 
been observed. If the exposure is 
severe, ataxia, tremor, drowsiness, 
difficulty in concentrating, mental 
confusion, and occasionally disori- 
entation develop. Paresthesias are 
common after exposure to TEPP, 
while changes in speech may occur 
after parathion. In the most severe 
instances, coma will ensue, with 
Cheyne-Stokes respiration and the 
disappearance of all reflexes, and, 
finally, generalized convulsions. 

Death has occurred in coma one 
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to thirteen hours after the onset of 
symptoms. The precise cause is not 
known, but contributing factors are 
believed to be depression of the re- 
spiratory and circulatory centers in 
the medulla, weakness of the mus- 
cles of respiration, and pulmonary 
edema. 

The effects of TEPP or para- 
thion on the ChE enzymes are part- 
ly reversible for several hours; after 
that, the enzymes are permanently 
inactivated. 

The oral dose of DFP or TEPP 
necessary to produce moderate 
symptoms is approximately 25 mg., 
while the lethal oral dose is esti- 
mated at about 100 mg. Probably, 
the ChE activity of the tissues may 
be considerably reduced by these 
compounds without the appearance 
of any warning symptoms, while a 
reduction below the level compati- 
ble with normal function may re- 
sult in pronounced symptoms and 
even death. 

The dangers of the organic phos- 
phate antiChE compounds necessi- 
tate stringent precautions, particu- 
larly in the use of insecticide 
preparations of parathion. 

The treatment of symptoms 
caused by the antiChE compounds 
relies chiefly on atropine, which 
has a moderate inhibitory effect 
on the muscarine-like and a less 
striking effect on the central nerv- 
ous system manifestations. Fairly 
large doses may be given, since pa- 
tients who have moderately severe 
symptoms from the antiChE com- 
pounds have increased tolerance 
for atropine. 

Usually, 2 mg. of atropine is ad- 
ministered intramuscularly at hour- 


ly intervals, more often if neces- 
sary, until signs of atropinization 
appear. The dose of atropine may 
then be reduced, but the drug 
should be continued as long as 
signs or symptoms of the antiChE 
compound are present. 

Adjuvants to atropine therapy 
include gastric lavage to remove 
any unabsorbed antiChE agent, par- 
enteral replacement of fluids, and 
oxygen if needed. Weakness of 
the pharyngeal and respiratory mus- 
cles may necessitate tracheal intu- 
bation and artificial respiration. If 
convulsions are severe, careful ad- 
ministration of ether or a barbitu- 
rate may cause amelioration. Mor- 
phine should not be administered, 
because its action may be potenti- 
ated by antiChE compounds. 

Newer and more potent ana- 
logues of the organic phosphate 
antiChE compounds are being con- 
tinually developed. It is hoped that 
appreciation of the properties and 
hazards of these compounds will 
prevent harmful results from care- 
less or indiscriminate use. 

Objections have also been raised 
to the use of neostigmine. These in- 
clude undesirable side effects, er- 
ratic control in severe cases, occa- 
sional necessity for parenteral ad- 
ministration, and the short duration 
of action. 

Symptoms of acute OMPA poi- 
soning in dogs after a lethal dose 
are principally signs of extreme 
gastroenteric stimulation followed 
by muscular fibrillation, tremors, 
weakness, and, finally, prostration, 
bradycardia, and respiratory de- 
pression. In contrast to the effects 
of TEPP, no convulsions, depres- 
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sion of consciousness, or reflex 
changes occur. Atropine will pre- 
vent or abolish all peripheral man- 
ifestations of parasympathetic stim- 
ulation. 


MYASTHENIA GRAVIS THERAPY 


In searching for a cholinergic 
organic phosphate with a predomi- 
nantly peripheral site of action, it 
was found that OMPA, although 
comparatively ineffective in vitro, 
is converted by the liver under 
aerobic conditions into an anti- 
cholinesterase substance and exerts 
a powerful anticholinesterase effect 
in vivo. This anticholinesterase sub- 
stance has, as yet, not been identi- 
fied, although the reaction proba- 
bly involves oxidation. In contrast 
to the action of alkyl phosphates, 
such as TEPP, brain cholinesterase 
is not affected in vivo, apparently 
because of the inability of the ac- 
tive metabolite to gain access to 
the central nervous system. The in- 
hibition of peripheral cholinester- 
ase appears to be irreversible in 
vivo. 

OMPA has, to date, become the 
most effective cholinergic drug for 
the treatment of myasthenia gravis 
and does not entail the undesirable 
properties of TEPP or neostigmine. 
The most significant improvement 
over previous drugs is a uniformity 
of action with a maintenance of 
strength at corresponding levels 
throughout the day. 

When taking neostigmine only, 
some patients are frequently unable 
to take the first dose on awakening 
because of weakness or difficulty in 
swallowing. This serious problem 
has not arisen after adequate dos- 
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age of OMPA is attained. Patients 
are able to go about their morning 
toilet and, to some extent, perform 
regular daily occupations. 

The second important advantage 
of OMPA, primarily over TEPP, 
is that the pharmacologic property 
of OMPA is exclusively peripheral 
in action. This factor accounts for 
the lack of serious toxic symptoms. 
On the other hand, the first toxic 
effect of OMPA uniformly consists 
of abdominal cramps and diarrhea. 
Further increases in dosage aug- 
ment the toxic manifestation with- 
out further enhancement of muscle 
strength. Two other side effects of 
OMPA have been reported: Mod- 
erate sweating occasionally occurs, 
and difficulty with distant vision, 
apparently caused by spasm of the 
ciliary muscles, has been reported. 

OMPA is dispensed as a 1% so- 
lution in distilled water or propyl- 
ene glycol, the latter being more 
satisfactory. It requires no refrig- 
eration or other special precautions 
in handling to prevent deteriora- 
tion. Patients are taught to measure 
the dose accurately in a dry tuber- 
culin syringe and to dilute the 
amount in a few ounces of water 
or fruit juice. 

Neostigmine is not permitted 
within three hours of the adminis- 
tration of OMPA, since antagonis- 
tic action is likely within this pe- 
riod. Neostigmine given within one 
and one-half or two hours of the 
administration of OMPA probably 
inhibits the effective action of the 
latter by combining with cholines- 
terase. Since this combination is 
unstable, the cholinesterase is re- 
leased after OMPA metabolite has 
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been destroyed or excreted and full 
effects are not obtained. 

In cases of myasthenia gravis, 
overdosage of OMPA may produce 
exaggerated symptoms from. the 
accumulation of paralytic concen- 
trations of acetylcholine. Hence, 
care must be taken not to confuse 
the symptoms of OMPA overdos- 
age with those of myasthenia gravis 
crisis. If this confusion arises and 
crisis is diagnosed, more OMPA 
may be given, when actually the ad- 
ministration of the antidote (atro- 
pine) is indicated. 


CARDIAC ARRHYTHMIA THERAPY 


The use of the parasympatho- 
mimetic drugs in treatment for 
cardiac arrhythmias is limited to 
paroxysmal auricular tachycardia. 
Although Mecholyl! has been report- 
ed to have a preventive effect in ex- 
perimental ventricular fibrillation, 
quinidine and, more recently, pro- 
nestyl are the drugs of choice clini- 
cally. 

If the procedures used to elicit a 
vagal reflex, such as the Miiller and 
Valsalva maneuvers, and the oculo- 
cardiac and carotid reflexes are un- 
successful in terminating the acute 
attack, Mecholyl or neostigmine 
may restore normal rhythm. When 
Mecholyl is administered, a syringe 
containing 0.6 mg. (1/100 gr.) of 
atropine should be available to 
abort any untoward side reactions 
that may be produced. Mecholyl 
is administered subcutaneously in 
doses of 20 mg. (1/3 gr.) to the 
patient, who should be recumbent 
to avoid syncope from orthostatic 
hypotension. Should the initial dose 
produce no change in the arrhyth- 


mia, this dose may be repeated in 
thirty minutes. 

When the carotid reflex is in- 
effective in terminating the tachy- 
cardia, this reflex may be made 
more sensitive by prior injection of 
Mecholyl. Thus, a combination of 
the carotid reflex and Mecholyl 
may restore sinus rhythm when the 
reflex alone fails. In most cases, 
Mecholyl succeeds within a very 
few minutes. 

Unfortunately, the side reactions 
from Mecholyl are frequent and 
often severe. These reactions— in- 
clude nausea, vomiting, diarrhea, 
severe flushing of the face, intense 
salivation, perspiration, and, infre- 
quently, collapse. When these reac- 
tions occur, the venous return 
above the site of the Mecholyl in- 
jection should be inhibited with a 
tourniquet and atropine and other 
measures should be used. 

Mecholyl should not be given to 
patients with histories of asthma or 
other definite sensitivity, because of 
the tendency to produce broncho- 
spasm and bronchorrhea. This drug 
is used in paroxysmal auricular 
tachycardia only to abort the acute 
episode, quinidine and digitalis be- 
img the medication of choice in 
preventing future attacks. 


THERAPY OF ATONY 


The ability of the parasympatho- 
mimetic drugs to stimulate intesti- 
nal activity is utilized in the treat- 
ment of atony of the gastrointestinal 
tract from a variety of causes. These 
disorders of intestinal motility in- 
clude paralytic ileus, congenital 
megacolon, and the vagectomized 
retentive stomach. 
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If the patient has abdominal dis- 
tention, the utiderlying pathologic 
state should be considered before 
therapy of intestinal atony is under- 
taken. All cases of abdominal dis- 
tention due to a perforated vis- 
cus or organic obstruction should 
be excluded. Parasympathomimetic 
drugs may be of value in stimulat- 
ing peristalsis when the origin of 
the ileus is reflex, as during acute 
infectious diseases, in postoperative 
conditions, or when secondary to 
lesions of the spinal cord. 

Prostigmin is the drug most fre- 
quently used for paralytic ileus. 
With the usual dose of 0.5 to 1 mg. 
subcutaneously or intramuscularly, 
peristaltic activity may be noted 
within ten to thirty minutes. It has 
recently been demonstrated that if 
the specific electrolyte disturbances 
of sodium and chloride depletion 
are present, adequate replacement 
therapy will enable the bowel to re- 
gain contractility and to respond 
promptly to neostigmine. Both 
Prostigmin and Urecholine have 
been found useful in hastening the 
downward progress of an intestinal 
tube in patients with paralytic ileus 
when routine intubation has not 
succeeded. 

The action of DFP in producing 
a prolonged increase in intestinal 
motility has suggested use in the 
treatment of paralytic ileus. The in- 
jection of from 1 to 3 mg. causes 
marked increase in intestinal ac- 
tivity lasting from two to five 
hours. 

Although successful in eliminat- 
ing ileus in most cases, DFP pro- 
duces a pronounced sensitization of 
the intestine to such agents as neo- 
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stigmine, Pitressin, morphine, and 
inhaled tobacco smoke. The sensi- 
tivity lasts from one to three weeks. 
Caution in the repeated use of DFP 
has been advised because of its 
cumulative irreversible inhibition of 
cholinesterase. 

TEPP has also been tried clini- 
cally for paralytic ileus but is less 
effective than DFP. The use of 
either of these drugs in cases of in- 
testinal atony should probably re- 
main in the hands of men experi- 
enced in their application until 
further clinical observations have 
been made. Prostigmin still appears 
to be the drug of choice for treat- 
ment of paralytic ileus. 

Mecholyl has been used success- 
fully in the medical management of 
congenital megacolon. When a dai- 
ly dose of 0.1 gm. is administered 
orally after breakfast, a prolonged 
peristaltic action, with minimal 
toxic effects, has been observed. 

Aiter bilateral vagotomy, the 
parasympathomimetic drugs, with 
the exception of the anticholines- 
terases, produce a gastric response 
similar to that in the intact stom- 
ach. The anticholinesterases (physo- 
stigmine, Prostigmin, and neostig- 
mine) act in paradoxic or opposite 
manner in the vagectomized stom- 
ach. These agents inhibit motor ac- 
tivity and do not stimulate gastric 
secretion or acidity. This response 
is due to the absence of acetylcho- 
line at the effector cells in the pres- 
ence of an interrupted parasympa- 
thetic and an intact sympathetic 
nerve supply. The postganglionic 
fibers of the latter are stimulated at 
the peripheral ganglia by Prostig- 
min, the net result being a stimula- 
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tion of the stomach by sympathetic 
fibers. 

In the vagotomized retentive 
stomach, Urecholine will relieve 
the difficulty, providing the dose is 
large enough and the outlet of the 
stomach is not obstructed. 

It should be noted that the effect 


of parasympathomimetic drugs is 
on the entire length of the gastroin- 
testinal tract. Hence, in some in- 
stances therapy directed toward the 
colon may produce undesirable 
effects in the stomach, such as hy- 
peracidity with reactivation of an 
old peptic ulcer. 


Narcotic Antagonist 


JOHN ADRIANI, M.D., AND MARGARET KERR, M.D. 


For reversing the respiratory depression caused by overdosage of 
morphine or other narcotic agents, N-allylnormorphine (Nalline) 
is usually effective and does not cause the convulsions that may 
follow administration of other analeptics. Moreover, if ineffective, 
the drug will not increase the depression, if given in proper 
amounts. 

The compound is derived from morphine but is nonaddicting 
and will not relieve the withdrawal symptoms of morphine absti- 
nence in addicts, find John Adriani, M.D., and Margaret Kerr, 
M.D., of Charity Hospital, New Orleans. 

The most common symptom of morphine overdosage is respira- 
tory depression characterized by a pronounced decrease in rate 
but an increased tidal volume. Respiration is stimulated by 10 to 
15 mg. of Nalline. This amount should ordinarily not be exceeded 
since large doses, 30 to 40 mg., can cause depression. 

From 0.25 to 0.5 mg. of Nalline can be used to overcome de- 
pression of respiration in the newborn when morphine has been 
inadvertently given to the mother just before delivery. Larger doses 
may cause excessive stimulation. 

The drug is less effective in cases of respiratory depression dur- 
ing pre- or postoperative periods apparently caused by a combina- 
tion of barbiturates and narcotics. Nalline will not overcome 
depression caused by barbiturates alone or anoxia. 

Hypotension, resulting from preoperative medication with nar- 
cotics and barbiturates, responds to the drug in about half the cases. 
When the blood pressure is not restored to the preanesthetic level 
by Nalline, circulatory depression is not aggravated. 

The drug may be given intravenously to overcome the retching 
and vomiting caused by morphine intolerance. 


Clinical experiences in the use of N-allylnormorphine (Nalline) as an antagonist to 
morphine and other narcotics in surgical patients. Surgery 33:731-736, 1953. 
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In cervical cauterization or 
conization, and hysterectomy, 
the pre- and postoperative use 
of Furacin Vaginal Supposi- 
tories can decrease discharge, 
malodor, discomfort, and fa- 
cilitate healing. This is attained 
by control of surface bacterial 
infections in this contami- 
nated field. 


used twice daily. minimal. 


Some advantages of Furacin: 

* Bactericidal to the majority of pathogens 
of surface infections 

* Effective in blood, pus and serum 

* No interference with healing or phago- 
cytosis 

References: 1. Schwartz, J.: Furacin Vaginal Sup- 

positories in Pre- and Postoperative Treatment of 

Cervix and Vagina, Am. J. Obst. and Gynec. 63 :579 

1952 * 2. Doyle, J. C.: Vaginal Infections and Their 

Management, Urol. & Cutan. Rev. 55:618,1951. 

formula: Furacin Vaginal Suppositories contain 

Furacin 0.2% ® brand of nitrofurazone N.N.R., 

dissolved in a self-emulsifying, water-miscible 

base composed of glyceryl laurate 10% and syn- 

thetic wax. Box of 12. 
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Indigestion 


McHardy! reports that Benty] is “‘superior 
to atropine”’ for relief of pain due to 
pylorospasm. He confirms the work of others 
that Bentyl is free from significant 

side effects which permits more general 


use in nervous indigestion. 


When you prescribe Bentyl, you 
prescribe patient comfort. You will rarely 
hear patients complain about “belladonna 
backfire” or dry mouth and blurred 
vision. Use Bentyl for your next nervous 
indigestion patient. Relief of G.I. spasm 


is quick, complete and comfortable. 


An exclusive development of 
Merrell Research 


New York 
CINCINNATI 


St. Thomas, Ontario 


for 125 Years 


New technic of measuring human moe 
tility shows a decrease or complete 
suppression of intestinal pressure 
waves, depending on dosage of 
Bentyl.2 Bentyl acts by blocking 
acctylcholine and directly affects 
the muscle fibers like papaverine, 


COMPOSITION: Each Bentyl 
Capsule or teaspoonful Bentyl 
Syrup contains 10 mg. Bentyl (dis 
cyclomine) Hydrochloride. 

Also Bentyl (10 mg.) with Phenoe 
barbital (15 mg.) Capsules and 
Syrup, and Bentyl Injection, 10 mg. 
per ce. 


DOSAGE: Prescribe Bentyl, 2 
capsules or 2 teaspoonfuls Bentyl 
Syrup three times daily and at 
bedtime. Infants and Children, 
Y, to 1 teaspoonful Syrup 10 to 
15 minutes before feeding. Three 
times daily. 


1. McHardy and Browne: Sou. 
MJ. 45:1139, 1952. 

2. Lorber and Shay: Fed. Proc. 
12:90, 1953. 


Complete Bentyl bibliography on 
request, 


T.M. ‘Bentyl’ 
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Medical Forum 


Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Carcinoma in Situ of the 
Cervix* 
QUESTION: Is carcinoma in situ 
a proper term to designate squa- 
mous-cell carcinoma of the female 
cervix in the preinvasive stage? 
Comment invited from 
Frank R. Lock, M.D. 
George L. Hoffman, Jr., M.D. 
Gordon W. Douglas, M.D. 
Jesse B. Caldwell, M.D. 
Otto Saphir, M.D. 
John A. Wall, M.D. 
Monte C. Piper, M.D. 
William E. Studdiford, M.D. 
Gray H. Twombly, M.D. 


> TO THE EDITORS: In our opinion, 
the term used to designate preinva- 
sive squamous-cell carcinoma of 
the cervix is unimportant. Carcino- 
ma in situ is a satisfactory descrip- 
tive term. However, the greatest 
danger relative to this problem is 
the lack of general agreement 
about the significance of the cyto- 
logic changes in the cervical epithe- 
lium which justify this diagnosis 
and the possibility that the diagno- 
sis may be accepted without suffi- 
cient study of the cervix to deter- 
mine with certainty the absence of 
glandular involvement or invasive 
carcinoma. 

*MODERN MEDICINE, Apr. 1, 1953, 
p. 94. 


Drs. Arthur T. Hertig, Paul A. 
Younge, and John L. McKelvey 
are to some degree in full agree- 
ment in their debate. Each con- 
cedes our ability to recognize squa- 
mous cancer in the cervix in this 
early form. On the one hand, Dr. 
Hertig fears that the progressive 
character of the disease may not be 
sufficiently appreciated. Dr. McKel- 
vey is more concerned with inac- 
curate diagnosis of similar benign 
conditions or insufficient treatment 
of invasive cancer resulting from 
incomplete study. 

Many physicians are completely 
dependent upon the ability or con- 
cept of their pathologist. The pa- 
thologist is often handicapped by 
lack of sufficient tissue for thor- 
ough study. 

Since proper management de- 
pends upon accurate diagnosis, it 
is necessary for the clinician and 
pathologist to consult closely in 
the study of the patient. We will 
not accept the diagnosis of carcino- 
ma in situ without serial pathologic 
study of all the cervical tissue 
which might be diseased, including 
the entire squamous columnar 
junction in each case. When all the 
criteria for the diagnosis of anapla- 
sia have been met, the diagnosis is 
accepted. In every case with any 
reasonable doubt, a conservative 
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program should be initiated with 
prolonged careful follow-up and 
restudy of the patient with smears 
and pathologic study as indicated. 
FRANK R. LOCK, M.D. 
Winston-Salem, N.C. 


& TO THE EDITORS: Carcinoma in 
situ is an acceptable term for the 
preinvasive phase of cervical can- 
cer, but it is not as appropriate as 
the designation intraepithelial car- 
cinoma, which emphasizes more 
strongly the localization and con- 
finement of the cancer to the cervi- 
cal epithelium. A second designa- 
tion, carcinoma of the cervix, stage 
0, is also necessary for reporting 
therapeutic results in accordance 
with the established International 
Classification. 

Although for the sake of clear 
communication, a generally accept- 
able designation should be decided 
upon, the paramount problem of 
intraepithelial carcinoma not 
what it is called, but whether intra- 
epithelial cancer is cancer. 

The distinguishing feature of 
carcinoma in situ is that all the ab- 
normal cells are superficial to the 
basement membrane. Unfortunate- 
ly, in establishing that the cells are 
in situ, much of the evidence nec- 
essary to prove that the lesion is 
cancer is destroyed. 

Proof that the cancer cells have 
not penetrated the basement mem- 
brane requires excision of all cer- 
vical epithelium by a_ knife-cone 
biopsy for histologic study. But 
complete excision of the epithelium 
removes all intraepithelial carcino- 
ma at the same time, and prepara- 


tior of the tissues excised for histo- 
logic study alters them so that they 
cannot be used for certain labora- 
tory studies essential for laboratory 
confirmation of cancer. 

Nonetheless, there is enough evi- 
dence to justify acceptance of the 
theory that intraepithelial carcino- 
ma is cancer: Histologic study of 
proved intraepithelial cancer shows 
that the composing cell masses are 
identical in appearance to those 
comprising invasive cancer. Fur- 
thermore, the limited physical and 
chemical studies that can be done 
on fixed tissues show identical re- 
sults for both invasive and prein- 
vasive cancer. 

Finally, suggestive data tend to 
confirm the malignant nature of in- 
traepithelial cancer from studies of 
cases given this diagnosis after one 
or more cervical biopsies but not 
positively confirmed by study of all 
the cervical epithelium. The cancer 
was almost certainly intraepithelial 
in a number of these cases. More 
and more untreated patients from 
this “probable” group have devel- 
oped invasive cancer. 

Physical, chemical, and biologic 
studies, done on fresh cervical tis- 
sue from patients in this same 
group, but impossible on the fixed 
tissue of proved intraepithelial can- 
cers, show results identical to those 
of similar studies of invasive can- 
cerous tissue. 

Thus, for the present, and until 
important contradictory evidence 
evolves, intraepithelial carcinoma 
must be considered a type of cer- 
vical cancer and so treated. 

GEORGE L. HOFFMAN, JR., M.D. 
Philadelphia 
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Since cutaneous bacterial infections 
“probably account for more disability than 
any other group of skin diseases.”! the 
availability of broad-spectrum Terramycin 
has been particularly helpful in controlling 
these common disorders. This pure, well- 
tolerated antibiotic is markedly effective 
against the wide range of organisms often 
implicated as primary or secondary patho- 
gens in skin disease. Successful clinical 


furunculosis, acne, pyodermas, erythema 
multiforme and other cutaneous infections 
recommends the selection of Terramycin as an 
agent of choice in common diseases of the skin, ’ 
Terramycin is supplied in such convenient 

forms as Capsules, Tablets (sugar coated), 

Oral Suspension (flavored), new Pediatric 

Drops, and Ointment (topical), as well 

as other dosage forms for oral. intravenous, 

\ and topical administration. 


\ 1. Bednar, G. A.: South. M. J. 46:298 (March) 1953, 
\ 2. Wright, C. S., etal.: A, M. A. Arch. 
Dermat. & Syph. 67:125 (Feb.) 1953, 
3. Robinson, H. M., et al.: South. M. J. (in press), 
4. Andrews, G. C., et al.: J. A. M. A. « 
146:1107 (July 21) 1951, 
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® TO THE EDITORS: The propriety 
of the term carcinoma in situ to 
describe the preinvasive stage of 
squamous-cell carcinoma of the 
cervix is in question because of two 
difficulties. The first of these is the 
problem of proving that these le- 
-sions, if not treated, ultimately ful- 
fill the criteria of malignancy, that 
is, invasion and metastasis. While 
indirect evidence of this progression 
is quite strong, absolute proof by 
present methods is virtually impos- 
sible. 

As Dr. Hertig points out, demon- 
stration of early invasion, or its ab- 
sence, requires removal and careful 
study of the entire cervix. Contin- 
ued observation to detect the time 
when this change occurs is there- 
fore not feasible. The same ques- 
tion arises in reported cases of 
spontaneous regressions; repeated 
biopsy of a small, slow growing 
lesion might well remove it com- 
pletely. 

The second difficulty is the re- 
luctant but growing appreciation of 
the fact that criteria for tissue diag- 
nosis of the disease are flexible, to 
the point that borderline conditions 
are found which pose vexing prob- 
lems in diagnosis and management. 

Carcinoma in situ, carefully de- 
fined, means a lesion which will 
ultimately and inevitably become 
invasive in the near or distant fu- 
ture and which is confined to the 
limits of normal squamous epithe- 
lium in the cervix. The indirect 
evidence in favor of this philo- 
sophic concept is convincing, and 
it is the safest ground upon which 
to proceed in management of the 
condition. Hedging the term with 


MEDICAL FORUM 


adjectives such as “precancerous,” 
or inventing polysyllabic pathologic 
terms, will result in confusion in 
the minds of clinicians and patholo- 
gists alike. 

For borderline conditions, such 
terms as “atypical cervicitis” or 
“atypical hyperplasia” seem appli- 
cable until their full significance is 
understood. Difference in opinion 
on tissue diagnosis among patholo- 
gists is an old problem and one 
which will not be solved by changes 
in terminology. 

The term “intraepithelial carci- 
noma” is equally descriptive and 
more easily understood than “car- 
cinoma in situ,” but either is prop- 
er for this condition. 

GORDON W. DOUGLAS, M.D. 
New York City 


TO THE EDITORS: Squamous-cell 
carcinoma of the cervix, stage 0, 
is probably a suitable term to des- 
ignate cancer of the cervix in the 
preinvasive stage, since it implies 
that adequate steps have been tak- 
en to rule out invasive cancer. 

While it is true that a given tis- 
sue section may show malignant 
squamous cells limited to the squa- 
mous layer and that carcinoma in 
situ does exist in that cervix, a term 
in general use should suggest a 
complete diagnosis and not just a 
diagnosis from one section. Fre- 
quently carcinoma in situ can be 
demonstrated at the periphery of 
invasive carcinoma and some con- 
fusion can be expected with the 
use of this term. 

Disregarding the question of 
whether carcinoma of the cervix in 
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the preinvasive stage always de- 
velops into invasive cancer, a phy- 
sician, once he is handed a pa- 
thology report showing a diagnosis 
of carcinoma in situ or preinvasive 
squamous-cell carcinoma of the 
cervix, must determine that this 
condition only is present. This 
would require further investigation 
for correct staging. To begin treat- 
ment before the condition is ac- 
curately staged will certainly cause 
many cases to be undertreated and 
others overtreated. 

JESSE B. CALDWELL, M.D. 
Gastonia, N. C. 


TO THE EDITORS: Unquestion- 
ably, lesions exist in the cervix and 
other organs which cytologically 
consist of cells similar to those seen 
in frank carcinoma; however, these 
lesions are confined to the surface 
epithelium and show no evidence 
of penetration or invasion. 

Such conditions are interpreted 
either as precancerous or as the 
preinvasive stage of an infiltrating 
true carcinoma, that is, carcinoma 
in situ. While it would be a tremen- 
dous step forward if carcinoma 
could be prevented from spreading 
by treatment in a very early prein- 
vasive state, it must be questioned 
whether radical treatment of such a 
lesion might not hurt the patient 
physically or psychologically. 

In a large hospital with facilities 
for follow-up, we have seen a num- 
ber of microscopic slides of lesions 
that fall into the general classifica- 
tion of carcinoma in situ. A very 
few of these, though in some as- 
pects resembling carcinoma in situ, 
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were in reality sections taken from 
the marginal portion of an invasive 
carcinoma. Ruling out such in- 
stances, it must be stated emphat- 
ically that it has not been proved 
that what is being called carcinoma 
in situ is invariably cancer and in 
time will become invasive. 

Therefore, the wisdom of nam- 
ing such lesions carcinoma must be 
questioned. From our experience, 
carcinoma in situ apparently is a 
lesion which may be of multicen- 
tric origin and which may be diag- 
nosed in | or 2 biopsies, be absent 
in a future biopsy, then reappear. 

The lesion is not rare in preg- 
nant women, but in our opinion it 
would be poor judgment to inter- 
fere with pregnancy when carcino- 
ma in situ is diagnosed. Repeated 
biopsies or follow-ups with cyto- 
logic examinations are recommend- 
ed. More study of these lesions is 
advisable to fully grasp their mean- 
ing. 

OTTO SAPHIR, M.D. 


Chicago 


> TO THE EDITORS: Carcinoma in 
situ is a precursor of invasive car- 
cinoma until proved otherwise. A 
diagnosis of carcinoma in situ by 
the pathologist is an indication for 
a pathologic consultation. Multiple 
biopsies in any early or suspected 
carcinoma of the cervix will fre- 
quently reveal preinvasive carcino- 
ma adjacent to frankly invasive 
neoplasm. 

Assuming that a diagnosis of car- 
cinoma in situ has been made aft- 
er multiple biopsies and fractional 

(Continued on page 146) 
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to forestall resistance 


«. resistant mutants have 

a negligible probability 

of emerging from a sensitive 
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of effective concentrations 
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formula: cach tablet contains 


Erythromycin .........100 mg. 
Sulfadiazine ........0.083 Gm. 
Sulfamerazine ......0.083 Gm. 
Sulfamethazine .....0.083 Gm. 


dosage: 

2 tablets every 6 hours. 

In severe infections, dosage may 
be increased to 4 or 5 tablets 
every 6 hours, 


supplied: Bottles of 50 


1. Davis, B.D.: Pub. Health Rep. 67:376-379 (April) 1952, 
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against Gram-positive bacteria 
susceptible to erythromycin 
(notably staphylococci, streptococci, 
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Gram-negative infections, 
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infections resistant to penicillin 
and other antibiotics. 
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mixed infections, including 
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curettage have ruled out invasive 
tumor, treatment should be indivi- 
dualized. Age of the patient, num- 
ber of children, and presence or ab- 
sence of other medical conditions 
will definitely affect the recom- 
mended therapy. 

If true invasive carcinoma has 
been excluded, a simple total hys- 
terectomy should be adequate. In 
most instances very little justifica- 
tion attends mobilization of the 
ureters and removal of the upper 
third of the vagina when invasive 
cancer has been excluded. 

If, after excision, multiple step 
sections of the surgical specimen re- 
veal invasive carcinoma, 7,000 to 
8,000 gamma roentgens from radi- 
um sources in the vaginal tube and 
a bilateral retroperitoneal lymphad- 
enectomy may be means of getting 
out of an unpleasant situation. 
However, it should be emphasized 
that every effort should be made to 
exclude invasive cancer before 
definitive treatment of carcinoma 
in situ is carried out. 

JOHN A. WALL, M.D. 
Houston 


& TO THE EDITORS: As defined in | 


1952, the term “carcinoma in situ” 
indicates a “cytologically malignant 
lesion that has not broken through 
the normal barrier that separates 
epithelium from underlying stroma” 
(Minnesota Medicine 35:305-312, 
1952). 

Controversy about the term “in 
situ” seems to have arisen over the 
possibility that a lesion thus desig- 
nated is less serious than one de- 
scribed by a term in which the 


qualifying plirase is not used. An 
additional inference has been that 
less radical measures may be em- 
ployed in eradicating the condition. 
Various other terms used to de- 
scribe this lesion indicate that it is 
limited and contained. 

When Broders coined the term 
in 1932, he wrote: “Carcinoma in 
situ is a condition in which malig- 
nant epithelial cells and their pro- 
geny are found in or near positions 
occupied by their ancestors before 
the ancestors underwent malignant 
transformation.” He continued with 
the following modifying statement: 
“At least they have not migrated 
beyond the juncture of the epithe- 
lium and connective tissue or the 
so-called basement membrane; such 
migration would be manifested by 
the cells entering the connective tis- 
sue interstices or any part of the 
blood or lymph vascular systems” 
(J.A.M.A. 99:1670-1674, 1932). A 
lesion which would meet the fore- 
going definitions would seem sus- 
ceptible of fulfilling the hopes of 
the surgeon, the radiologist, and 
the patient that the malignant dis- 
ease will be eradicated. 

The process, as it occurs in the 
uterine cervix, may extend within 
the epithelial tissue and may or 
may not invade adjacent structures, 
as was stated in my report on 32 
cases in which the diagnosis was 
confirmed by a pathologist. Meigs, 
in 1952, wrote of “finding of can- 
cer in situ 6 to 9 centimeters be- 
yond the gross cervical lesion... 
such extension cannot be visualized 
with the naked eye... .” 

The length of time that this 

(Continued on page 150) 
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smoldering lesion may be present 
before it invades and becomes of 
lethal significance varies greatly in 
different individuals. Tissue resis- 
tance as well as host susceptibility 
may influence such variations of 
time. Hertig and Younge wrote: 
“There may well be morphologic 
variants of carcinoma in situ just 
as there are grades of cervical car- 
cinoma.” 

Chronic or repeated irritation of 
tissue is generally accepted as an 
ctiologic factor predisposing to ma- 
lignant transformation, the 
uterine cervix is in a field of mild 
chemical action where the alkaline 
uterine secretions are acidified by 
the vaginal fluids. The intensity of 
this reaction may vary with the 
acidity of the latter fluid. In 1936, 
W. J. Mayo said: “Cancer never 
arises without some _ foregoing 
change, but always because of phy- 
sical disturbance in the general na- 
ture of chronic irritation or tumor 
not primarily malignant in some 
definite part of the body.” 

In this age of specialists, there 
are masters in their fields of profes- 
sional attainment but few who are 
equally proficient in multiple fields. 
An enviable physician would be a 
surgeon or a radiologist who was 
equally a pathologist. The surgeon 
relies on the ability of the trained 
pathologist, as he must rely on 
those responsible for asepsis in his 
field of endeavor. Possibly the fu- 
ture may produce some scientist 
who will evolve a method of rec- 
oOgnizing malignancy in a stage ear- 
lier than that of the lesion in situ. 

MONTE C. PIPER, M.D. 
La Canada, Calif. 
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> TO THE EDITORS: Carcinoma in 
situ is a term used to designate the 
lesion which is generally recognized, 
on strong indirect evidence, as the 
initial stage of carcinoma of the 
cervix. 

In a considerable proportion of 
such cases subjected to observation, 
the lesion has progressed to an in- 
vasive stage, producing a clinically 
recognizable invasive tumor. The 
fact that these lesions have some- 
times been observed for many 
years without such a transition or 
even with spontaneous disappear- 
ance does not reduce the threat to 
the individual in whom the condi- 
tion is found. 

The strongest reason for using 
special terminology for such lesions 
lies in the fact that they can be 
completely removed by total hyster- 
ectomy including a 2-cm. cuff of 
the vagina with almost absolute 
certainty of surgical cure. To term 
such a lesion cancer and include it 
among the frankly invasive lesions 
which require much more radical 
radiologic or surgical treatment will 
result in a distortion of the much 
more unfavorable prognosis in the 
latter group. 

Granted that this lesion deserves 
a special designation, it must be 
emphasized that such a diagnosis 
must be made with extreme cau- 
tion. Rigid criteria must be fol- 
lowed as to characteristic cytologic 
changes. Should any doubt exist, 
consultation should be sought. Bi- 
opsy should be performed at inter- 
vals when a lesion has been classi- 
fied as doubtful or questionable. 

It must be borne in mind that this 
diagnosis cannot be made on the 
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basis of a small punch biopsy or 
curetting since the periphery of an 


invasive lesion often duplicates ex- - 


actly the microscopic appearance. 
Large wedge biopsies taken from 4 
quadrants about the external os 
and careful investigation of the 
cervical canal with a sharp curet 
are necessary to establish the non- 
invasiveness of this lesion clinically. 
While there is little doubt that 
the relation of this lesion to true 
invasive cancer is intimate, the 
reasons stated would appear to em- 
phasize the need for a_ special 
terminology for this condition. 
WILLIAM E. STUDDIFORD, M.D. 
New York City 


& TO THE EDITORS: The really im- 
portant question with regard to the 
condition known as carcinoma in 
situ is whether this type of epi- 
thelial change invariably progress- 
es to invasive neoplasia, the condi- 
tion that all would agree is properly 
called carcinoma or cancer. If it 
does not invariably so progress, in 
what proportion does it do so? 
The studies of Kotmaier in 
Stockholm and Nielsen in Copen- 
hagen suggest that carcinoma in 
situ is not an irreversible process 
but may clear up completely with- 
out treatment. If this is so, the 
term carcinoma would seem a mis- 
nomer to be applied only to those 
cases which show invasion or other 
evidence of irreversibility. If a 
good proportion of the cervical 
lesions now called carcinoma in 
situ revert to normal without treat- 
ment they should be designated by 
a name indicating premalignancy. 


Fortunately studies are under 
way in this country to determine 
the answers to these questions. It 
will be several years, however, be- 
fore any final results. In the mean- 
time it would seem incumbent on 
every gynecologist to become thor- 
oughly familiar with the cellular 
picture designated by the term car- 
cinoma in situ. Frequently found 
at the edges of truly invasive can- 
cer, its presence requires a careful 
search for the latter. Invasive can- 
cer has been observed to appear, 
occasionally at least, in cases pre- 
viously thought to show in situ 
changes only, an observation that 
makes mandatory wide removal or 
distinction of those portions of any 
cervix showing the changes desig- 
nated by this ambiguous name. 

GRAY H. TWOMBLY, M.D. 
New York City 


Effects of Prolonged 
Pregnancy* 


QUESTION: What method of de- 
livery is advisable for pregnancy 
prolonged past term? 
Comment invited from 
Herbert E. Schmitz, M.D. 
Charles J. Smith, M.D. 
Kye B. Round, M.D. 
John H. E. Woltz, M.D. 
Thomas L. Husbands, M.D. 
James Henry Ferguson, M.D. 


THE EDITORS: Apparently, 
prolonged pregnancy, discussed by 
Dr. Andrew Temesvary, poses dif- 
ficulties that are intrinsically self- 
aggravating. The very factors which 
*MODERN MEDICINE, Mar. 15, 
1933, 9. 3. 
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may contribute to fetal death or 
difficult delivery are not resolved 
by the mere induction of labor, 
since they are already established 
in the biologically aged fetus. 

Certain indications exist for the 
induction of labor but elapsed ges- 
tation time is too unreliable to be 
considered a criterion. Eastman, 
quoting Burger and Korompai, 
States that “less than 5% of women 
go into labor on the calculated 
date. In over 3% of patients, labor 
does not ensue until three weeks or 
more after the calculated date.” 
Calkins considers the problem of 
postmaturity as nonexistent (Am. 
J. Obst. & Gynec. 56:167-172, 
1948). 

While of considerable medico- 
legal importance, the English and 
American courts have established 
no laws in respect to postmaturity 
because scientific facts are not 
available which will preclude any 
doubt. A three-hundred-and-ten-day 
pregnancy has been proved by bio- 
assay Within the menstrual cycle in 
which fertilization took place (Am. 
J. Obst. & Gynec. 62:548, 1951). 
However, such proof does not nec- 
essarily constitute actual postma- 
turity, since the factors involved in 
termination of pregnancy, matura- 
tion of the fetus, or both may have 
required such time to manifest 
themselves. 

While the question of postmatur- 
ity may be debatable, the selection 
of the method of termination of 
labor is governed by the condition 
at hand, regardless of the indica- 
tion. Medical or surgical induction 
in the presence of an unripe cervix 
is doomed to failure and fraught 


with increased hazard to both moth- 
er and child. 

The adoption of cesarean section 
in place of induction of labor could 
hardly be justified for so nebulous 
an indication as postmaturity. Oth- 
er indications, such as dispropor- 
tion, threatened rupture, toxemia, 
abruptio placentae, and compro- 
mise of fetal circulation in the pres- 
ence of an unripe cervix, may exist 
concurrently in “prolonged” preg- 
nancy and constitute the primary 
indications for section. 

With favorable conditions, rup- 
ture of the amniotic sac, with or 
without medical stimulation, _re- 
mains the most effective means of 
inducing labor. Medical stimula- 
tion may occasionally hasten ripen- 
ing of the cervix, but obstetrician 
and patient alike should be aware 
of the possibility of disappoint- 
ment. Subsequent management de- 
pends entirely upon existing con- 
ditions. 

HERBERT E. SCHMITZ, M.D. 
CHARLES J. SMITH, M.D. 
Chicago 


TO THE EDITORS: Results ob- 
tained in a series of 500 inductions 
of labor by premature artificial 
rupture of the membranes and in 
500 controlled cases with spontane- 
ous labor onset and intact mem- 
branes have proved to us that pre- 
mature artificial rupture of the 
membranes is both efficient and 
relatively safe. 

Compound presentations were 
found seven times in the control 
group and only once in induced 

(Continued on page 158) 
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patients; the station of the present- 
ing part at the time of induction, 
or at the time of onset of labor 
in those who went into labor spon- 
taneously with membranes intact, 
is, in Our Opinion, accountable for 
the preponderance of abnormalities 
in uninduced patients. 

If done aseptically, as in any 
surgical procedure, induction of la- 
bor does not contribute to the in- 
cidence of infection. About 10% 
of patients in each group had post- 
partum temperature elevations to 
100.4° or above on a few occa- 
sions, but this is not excessive. 

None of the patients had any 
evidence of puerperal sepsis and 
we feel that as long as morbidity 
was equally divided in the two 
series, vaginal manipulation was 
not responsible in any way for the 
elevated temperatures. Infected epi- 
siotomies of low-grade severity 
occurred slightly more frequently 
in those induced than in those unin- 
duced. There were 201, or 40.2%, 
prophylactic forceps and episioto- 
my deliveries in the first series as 
compared with 139, or 27.8%, in 
the control group. 

A lower fetal death rate in the 
first series is explained on the basis 
of the smaller number of prema- 
ture infants incident to the method 
of selecting patients for induction. 
No infants were lost because of 
prolapsed cord. The total fetal loss 
for induced patients was 2%, while 
for those who went into labor 
spontaneously with membranes in- 
tact, the total fetal loss was 3.6%. 
There were no maternal deaths. 

Induction of labor by premature 
artificial rupture of the membranes 
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does not affect the prognosis for 
mother or child and does not alter 
the birth process. Time saved per pa- 
tient averages more than two hours. 

KYE B. ROUND, M.D. 
San Angelo, Tex. 


THE EpITORS: Duration of 
pregnancy is difficult to calculate 
accurately, and many patients in 
whom prolonged pregnancy has 
been diagnosed do not represent 
true biologic prolongation of gesta- 
tion. Inaccuracies in the last men- 
strual period, as well as irregulari- 
ties in menstruation, constitute the 
main sources of this error. 

We feel that a warning sign of 
possible obstetric difficulty has been 
given when an expected date of 
confinement is exceeded by two or 
three weeks. Conditions which may 
be present are [1] disturbances in 
the cephalopelvic relationship, such 
as various degrees of disproportion, 
[2] face, brow, and military atti- 
tudes of the vertex, or [3] breech 
presentation. Hydrocephalus, mon- 
strosities, and the normal child 
with an unusually large head are 
other conditions which may encour- 
age postmaturity. 

Once a patient has gone beyond 
the expected date of confinement, 
we find no reason to deliver the 
child because of that factor alone. 
We prefer to await spontaneous 
onset of labor with careful evalu- 
ation of the descent of the present- 
ing part into the pelvis and the 
rate of progress of dilatation and 
effacement of the cervix. 

A large percentage of these pa- 

(Continued on page 162) 
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A record of compiaints made by 100 mothers of normal newborn infants illus- 
trates in striking fashion the extent to which baby’s ‘‘eating and digestion” 
constitute a source of maternal anxiety. Of 178 complaints cited by Carithers,! 
a total of 58 (or 33 per cent) were concerned with problems related to feeding. 

1. Carithers, H. A.: J. Pediat. 38:054 (May) 1951 
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tients may have an inertia type of 
labor as progress may be some- 
what slower than normally antici- 
pated. The labor may be effective 
but slowed down as a result of 
the pathologic obstetric conditions 
present. The interruption by ce- 
sarean section in selective cases in 
which progress stops or fetal dis- 
tress is diagnosed is always avail- 
able for patients in whom normal 
delivery is not accomplished. 
JOHN H. E. WOLTZ, M.D. 
Charlotte, N. C. 


TO THE EDITORS: Since the ques- 
tion presumes that the condition 
of postmaturity does exist, there is 
no need to argue on this point. | 
feel that pregnancy is definitely 
prolonged in an occasional case. 
We have two alternatives—vaginal 
delivery or cesarean section. 

The following factors must be 
ascertained before a_ solution to 
the problem can be reached: 

e Condition of cervix. For sev- 
eral years | have practiced elective 
induction of labor. From this ex- 
perience I realize the value of 
knowing the exact condition of the 
cervix. The length of labor, as a 
rule, may be predicted to be direct- 
ly proportional to the length or 
thickness of the cervix. With a 
thin, soft cervix that is open | cm. 
or more, labor usually will be rela- 
tively short. 

e Breech or vertex presentation 

e Size of baby 

e Evidence of fetopelvic dispropor- 
tion 

e Primigravida or multigravida 

e Age of patient 
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e General physical and mental con- 
dition of patient 

In most cases, mechanical induc- 
tion is preferable when all factors 
are favorable. The vertex should 
be presenting and engaged: the 
cervix should be open, soft, and 
partially effaced; and there must 
be no disproportion. In some in- 
stances a combination of drug and 
mechanical induction is preferable. 
If all factors are favorable, except 
for engagement of the head, I pre- 
fer drug induction with rupture of 
the membranes after labor has 
begun. 

If one or more of the following 
conditions exist, cesarean section 
is usually preferable: 

e Long, closed cervix 
e Disproportion 
e Elderly primigravida or long in- 
terval since last pregnancy 
e Unfavorable physical or mental 
condition of the patient 
e History of difficult labor or de- 
livery 
e Breech presentation with average 
or large baby 

THOMAS L, HUSBANDS, M.D. 
Waco, Tex. 


> TO THE EDITORS: To ask what 
method of delivery is proper for 
prolonged pregnancy is like asking, 
“Have you stopped beating your 
wife?” I do not believe that such 
an entity as postmaturity has been 
proved to exist. I do believe that it 
is a much abused diagnosis. 

In the name of postmaturity, at- 
tempts at induction are sometimes 
made which come to grief, owing 
to the presence of an unfavorable 
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cervix. The cervix may be unfavor- 
able because the pregnancy is not 
actually at term, the date of the 
last menstrual period being incor- 
rect or fertilization having followed 
a delayed ovulation. 

I doubt if cesarean section is 
ever justified for the sole reason 
that a pregnancy is prolonged past 
term. With the concurrence of cer- 
tain pathologic conditions, for ex- 
ample, diabetes or chronic hyper- 
tensive disease, serious thought 
should be given to the termination 
of pregnancy by whatever means 
appears best suited to the case. 
However, in the absence of such 
conditions, I believe it is best to 
allow labor to begin spontaneously, 
opinions of the patient’s relatives 
notwithstanding. 

The method of delivery would 
depend on the individual merits of 
the case and not upon the fact that 
the expected date of confinement 
has been passed. 

JAMES HENRY FERGUSON, M.D. 
New Orleans 


Prolonged Obstructive 
Jaundice* 


QUESTION: What are causes for 
prolonged jaundice in infants? 


Comment invited from 


G. Y. Graves, M.D. 
John A. Bigler, M.D. 


& TO THE EDITORS: The cause of 
prolonged jaundice in infants, dis- 
cussed by Drs. David Yi-Yung 
Hsia, Paul Patterson, Fred H. 
Allen, Jr., Louis K. Diamond, and 
*“MODERN MEDICINE, Apr. 1, 1953, 
p. 84. 


Sydney S. Gellis, often is as hard 
to determine as jaundice in adults. 
Persistent jaundice appearing in the 
first few days of life is usually due 
to atresia of the bile ducts, inspis- 
sated bile, or mucus in the duct 
secondary to erythroblastosis fetalis 
or unknown factors, infectious hep- 
atitis, syphilis, or sepsis. The last 
two are much rarer now than sev- 
eral years ago. 

The mandatory prenatal test of 
the mother for syphilis and rapid 
treatment of the disease will tend 
to make syphilis a very rare cause 
of jaundice in the infant. Likewise, 
the widespread use of antibiotics 
will eliminate many contributing 
infections. The more efficient treat- 
ment of erythroblastosis will also 
make this a less common source. 

Unfortunately we have no means 
of decreasing the number of babies 
who have atresia of the bile ducts, 
so this factor will give rise to a 
considerable proportion of the cases 
developing prolonged jaundice just 
after birth. Viral hepatitis will per- 
haps become a more important 
factor in jaundice occurring at birth 
or throughout infancy because the 
number of infectious hepatitis cases 
is increasing, and the increased use 
of plasma and blood will inevitably 
expose many more individuals to 
homologous serum hepatitis. Jaun- 
dice resulting from inspissated bile 
blocking the ducts has a varied 
etiology. 

Extrahepatic obstruction of the 
bile ducts, except for atresia, is 
rare but must be remembered. 
Tumors, enlarged lymph glands 
along the common duct, or abnor- 
malities in the head of the pancreas 
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might produce obstruction. In older 
infants, cyst of the common duct 
must be considered. Familial and 
acquired hemolytic jaundice are 
rare in infancy. Jaundice first ap- 
pearing in the older infant is apt 
to be caused by viral hepatitis or 
associated with a severe infection. 

G. Y. GRAVES, M.D. 
Bowling Green, Ky. 


> TO THE EDITORS: While not fre- 
quently seen in infancy, prolonged 
jaundice is by no means an un- 
common occurrence. Jaundice is 
purely a symptom and represents 
either hematologic or hepatic dis- 
turbances. Jaundice that does not 
begin to recede within seven days 
should be considered prolonged. 
Red blood cell hemo!lysis—The 
most common disease of this group 


is inadequately treated or nontreat- 


ed erythroblastosis. More rarely 
seen are splenic anemia, sickle-cell 
anemia, Cooley’s anemia, Gauch- 
er’s disease, Niemann-Pick disease, 
and hemolytic anemia with severe 
infection. In this group the van den 
Bergh reaction is indirect positive, 
the urine is not bile-stained, the 
stools contain bile, and urobilin is 
usually increased in the urine. The 
liver flocculation tests are negative. 

Liver parenchymal disease—Both 
infectious hepatitis and homologous 
serum jaundice may occur in in- 
fancy. The liver is large, there is 
fever and severe toxicity, and the 
mortality is high. Hepatitis may 
be caused by generalized infections 
such as syphilis, toxoplasmosis, and 
histoplasmosis. Liver cell damage 
from drugs and chemicals is very 


rare. Tumors, cysts, and hemangi- 
omas are also rare. 

In this group, the cephalin floc- 
culation and thymol turbidity tests 
are positive early. The van den 
Bergh reaction, both direct and 
biphasic, is positive. There is bile 
in the urine. Stools contain bile but 
often in decreased amounts. 

Bile duct obstruction—Congeni- 
tal atresia or stenosis involving 
intrahepatic and extrahepatic ducts 
may produce this condition, which 
is the most common cause of pro- 
longed jaundice. Piugging of bile 
ducts by inspissated bile may occur 
in nontreated or inadequately treat- 
ed erythroblastosis and in cases of 
unknown etiology. Such obstruc- 
tion is not uncommon. Lymph 
nodes, fibrous bands, cysts, and 
tumors also may block the extra- 
hepatic ducts. 

In this group bile appears in the 
urine, the van den Bergh reaction 
is direct but, if associated with 
erythroblastosis, is also indirect. If 
obstruction is complete, urobilino- 
gen is absent from the stool. If 
incomplete, the urobilinogen is de- 
creased or irregular in appearance. 
Cephalin flocculation and thymol 
turbidity tests are negative. 

If tae jaundice is caused by in- 
spissated bile, improvement will 
occur within six to twelve weeks. 
If the jaundice persists, however, 
an exploratory operation must be 
done to establish whether the ob- 
struction can be relieved. 

Cirrhosis per se and portal or 
splenic vein thrombosis apparently 
are rare under 1 year of age. 

JOHN A. BIGLER, M.D. 
Chicago 
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“wide-spectrum” 
hematinic with the 
only U. S. P.-approved 
Intrinsic Factor for 


BINAEMON® 


may be prescribed for any form of anemia—hypochromic, 
microcytic,.macrocytic, normocytic, or pernicious— for it 
supplies in each easy-to-take tablet five ingredients needed 
for adequate treatment of any and all of these blood diseases, 
Binaemon contains Bifacton® ( Vitamin B,». with Intrinsic 
Factor Concentrate), 1/9 U.S.P. unit; folic acid, 0.8 mg; 
vitamin C, 50 mg; ferrous sulfate, 133 mg; and liver 
concentrate, 100 mg. Because Binaemon supplies intrinsic 
factor, it provides a safe hematinic, for it assures By»o 
absorption and prevents folic acid from masking the 
symptoms of incipient pernicious anemia. Prescribe 
Binaemon for all your anemic patients. 

Binaemon is available in bottles of 50 tablets. 


DOSAGE: For most anemias, 3 Binaemon tablets a day. In severe anemia, including 
macrocytic anemia of pregnancy, 6 tablets. In pernicious anemia, 9 tablets. 


| | 6 Organon INC. * ORANGE, N. J. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part III, discernment. 


Case MM-246 
THE CLUE 


ATTENDING M.D: The next patient 
is a 5-year-old girl who was 
brought to the hospital because 
of recurrent convulsions. A di- 
agnosis of epilepsy was made 
about a year ago, but anticon- 
vulsant drugs have not proved 


helpful. 

VISITING M.D: Let’s establish first 
whether the attacks are true 
convulsions. 


ATTENDING M.D: They seem to be 
grand mal seizures with loss of 
consciousness, frothing at the 
mouth, incontinence, tongue bit- 
ing, and generalized tonic and 
clonic convulsive motions. Du- 
ration of unconsciousness is usu- 
ally about one-half hour, with 
a varying period of stupor and 
exhaustion afterward. The child 
often seems hungry after an at- 
tack, and eating apparently has- 
tens recovery. 


PART II 


VISITING M.D: You offer that last 
bit of information in a_suspi- 
ciously innocent way, but never- 
theless it does bring hypogly- 
cemia quickly to mind. What 
about other neurologic symp- 

toms or signs? 


Pil admit that I 
was trying to lull your diagnostic 
acumen with that remark about 
relief with eating, since we have 
already established the diagnosis 
and it’s not idiopathic hypogly- 


ATTENDING M.D: 


cemia. As to other neurologic 
findings, there is none. The 
only possible aura would be a 
feeling of weakness and hunger. 
In fact, as often as not the moth- 
er is apparently able to forestall 
the development of convulsions 
by giving food. 

VISITING M.D: You say the diag- 
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Children like Vi-Penta Drops because they taste 
good. Mothers like them because they are easy 
to give in milk, fruit juice, formula or dropped 


: | directly on the tongue. Doctors like them be- 


cause they provide required amounts of vitamins 
A, C, D, and important B-complex factors, and 
a because they're dated to insure full potency. 
Vi-Penta”’Drops 'Roche' in packages of 15, 30 and 
“ 60 cc with calibrated dropper. 
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nosis is not idiopathic hypogly- 
cemia. Well, the history certainly 
suggests hypoglycemia of some 
sort, or hysteria. But go ahead 
with the story. 

ATTENDING M.D: As I said, we have 
found nothing suggesting organ- 
ic neurologic disease—no head- 
aches, visual disturbances, focal 
seizures, or paralysis. The results 
of neurologic examinations be- 
tween attacks are entirely nega- 
tive and spinal fluid is normal. 
However, the child’s growth and 
development appear to be some- 
what retarded. She is small for 
her age and hasn’t all her de- 
ciduous teeth. 

VISITING M.D: What about mental 
development and visual fields? 
ATTENDING M.D: The little girl 
seems very bright, although psy- 
chologic testing has not been 
done. Visual fields are normal, 
as are the ocular fundi. I would 
not be inclined to consider hys- 
teria in a child apparently so 
well adjusted. The mother has 
had no trouble with behavior 

problems. 

VISITING M.D: We are probably 
both getting a little out of our 
fields there anyway. Let’s re- 
turn to the organic side of the 
picture. Physical findings? 


PART III 


ATTENDING M.D: I mentioned that 
she is small for her age. Only 
one other abnormality was noted, 
but that may disconcert you. 
The liver is enlarged almost 
down to the iliac crest and is 
firm, smooth, and not tender. 
There is no jaundice, edema, as- 
cites, or splenomegaly. Exami- 

nation of the head, neck, lungs, 

and heart is entirely negative. 


‘Tabloid’ 


‘EMPIRIN’ 
COMPOUND” 


with 


CODEINE 
PHOSPHATE 


for 


PAIN 


& 


BURROUGHS WELLCOME & CO. 
(U.S.A.)INC., Tuckahoe ?, N.Y. 
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DIAGNOSTIX 


VISITING M.D: That is a surprise 
and brings several questions to 
mind. Let’s fill in the history. 
Appetite, weight loss, jaundice, 
colored urine, siblings? 

ATTENDING M.D: Nothing to report. 
The story is essentially and com- 
pletely one of unconsciousness 
and convulsions often preceded 
by a feeling of weakness and 
hunger in a rather underdevel- 
oped little girl who has hepato- 
megaly. Her appetite is normal, 
she has not lost weight nor ever 
been jaundiced, and neither she 
nor her mother has noted her 
urine to be dark. There are no 
siblings and the family history is 
negative. The patient is not on 
the ward at present, so let me 
tell you the laboratory findings. 

VISITING M.D: Liver biopsy will 
probably be the important re- 
port, but let’s hear the rest. 

ATTENDING M.D: The patient was 

brought to the hospital within a 

few minutes of onset of a con- 

vulsive seizure. Blood sugar was 
found to be 50 mg. per cent. In- 
travenous glucose was adminis- 
tered and consciousness quickly 
returned. Hemoglobin, leukocyte 
and serologic count, urinalysis, 
and chest roentgenogram were 
all normal. Skull films were neg- 
ative. An electroencephalogram 
has not been made. Liver func- 
tion tests reported included 


bromsulfthalein retention, urine 
urobilinogen, cephalic floccula- 
tion, and serum bilirubin. None 
was abnormal. Blood cholesterol 
was 300 mg. per cent. What oth- 
er reports would you like? 
VISITING M.D: I do believe I have 
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finally gotten on the track here. 

Did you test the blood sugar re- 
sponse to epinephrine injection? 

ATTENDING M.D: Yes, on the third 
hospital day epinephrine was 
given subcutaneously and blood 
sugar measured every ten min- 
utes thereafter for one hour. 
The blood sugar level was un- 
changed. 


PART IV 


VISITING M.D: And liver biopsy 
showed extensive glycogen de- 
posit in an otherwise normal liv- 
er. Yes, the rare ones are hard 
to keep in mind. 

ATTENDING M.D: You're right. The 
pathologic report of liver biopsy 
was von Gierke’s disease. The 
hepatic cells were swollen with 
glycogen. We have advised fre- 
quent small feedings and hope 
that the symptoms will amelio- 
rate as the child matures. 

VISITING M.D: As I recall, that is 
about all that can be done. Do I 
remember correctly that the 
metabolic error is probably a 
failure of proper glycogenolysis? 

ATTENDING M.D; Yes, apparently 
the glycogen is quite stable and 
is stored in excessive amounts 
not quickly available for conver- 
sion to glucose. 

VISITING M.D: That is why hypo- 
glycemia, especially in the fasting 
state, occurs. Other organs that 
may be involved are the kidney, 
heart, and skeletal muscle. 

ATTENDING M.D: Several cases of 
primary cardiac involvement have 
been reported. Death is due to 
congestive heart failure, usually 
in the first year of life. 
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12-23 mo 7 5 - 1 10 2 
SC U RVY “Se Total 1303 546 » 787 
| is more common PREVALENCE OF SCURVY 
| than many think 
i 
1 } Histological examination* of bone structure in 
h 1300 infant post mortems revealed that scurvy 
1) occurred more than 10 times as frequently as 
:: is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 


| infants exhibiting the histological signs. Over 
| half of the children with scurvy had never 
received supplemental vitamin C. How easy 
to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
i economical, and so pleasant to take! 
Bull. Johns Hopkins Hosp. 87:569, 1950. 
FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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Send in Your Nominations 


for the 


MODERN MEDICINE 


dead 


for Distinguished Achievement 


Readers of Modern Medicine will nominate the 
persons to receive the Modern Medicine Award for 
Distinguished Achievement. Any physician, teach- 
er of medicine. or medical investigator is eligible 
for the award. His work may be in clinical or ex- 
perimental fields. Nominations may be based on a 
notable report this year or on cumulative contribu- 


tions to medicine. 


Walter C. Alvarez. M.D... Editor-in-Chief 
MODERN MEDICINE 
84 South 10th Street, Minneapolis 3, Minnesota 
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of 


The Modern Medicine Award for Distinguished Achievement 


in recognition of 


Nominator \ddress 
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MEYERS AND ROSSER PRODUCTS 


IN 
HYPERTENSIVE STATES 


N e 
ow available to 
ALL sedative combining 
Doctors 
No. 


and Phenobarbital, 
Pheno-D 


Each Tablet Contains: 
ANTISPASMODIC, MILD SEDATIVE 


Indicated in peptic ulcer, irritable 
colon, ureteral spasm, dysmenorrhea, 
nervous indigestion. 


Each Tablet Contains: 

Sodium Phenobarbital . ..- - Va Of. BOTTLES OF 100 

(Barbituric acid derivative) AND 1000 TABLETS. 
ALSO AVAILABLE 

Powdered extract belladonna Vo gf. IN LIQUID FORM. 

(Total alkaloids— .0021) 


Phen 
Obromine . COMPRESSED” 
+++ Sgr, SCORED 


(5 
equivalent 1039 me 0.325 gm 
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hiamin hydrochloride 


80TTLEs OF 100 


For further information or 
professional samples write to 
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VanominC 
Para-Ami 


PHARMACEUTICAL 
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DALLAS, TEXAS only to the medical 
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rely on the Ee 1; A AND 
the palatable oral use 


Because they are readily soluble in gastric juice, the | 
‘Eskacillins’ are more rapidly absorbed than are the newer, e 
highly insoluble salts of penicillin such as benzethacil. 
Consequently, you obtain far highet blood levels with 
the ‘Eskacillins’.. 
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Source: Foltz, E.L., and Schimmel, N.H.: Antibiotics & Chemotherapy, to be publis 


per teaspoonful the ‘Eskacillins’ 
‘Eskacillin 50’ 50,000 units potassium penicillin G 
‘Eskacillin 100’ 100,000 units potassium penicillin G 
‘Eskacillin 250’ 250,000 units procaine penicillin G 
‘Eskacillin 500’ 500,000 units procaine penicillin G 


For combined penicillin-sulfonamide therapy: 
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BASIC 
SCIENCE 


Dermatology 
Hydration of Skin 


Water uptake by skin immersed in 
water and salt solutions is almost 
entirely due to absorption by the 
epithelium. Rate and amount of 
uptake are related to cornification 
and therefore much higher on the 
palm and sole than on the forearm. 
Hydration is greatest on contact 
with liquid and falls off progres- 
sively; evaporation follows a sim- 
ilar time course, report Dr. C. N. 
Peiss and associates of St. Louis 
University. Sweating is inhibited by 
hydration in direct proportion to 
amount of water uptake. 

Federation Proc. 12:108, 1953. 


Virology 
Media for Poliomyelitis 


The 3 major strains of poliomyelitis 
virus can be propagated in a tissue 
culture of human carcinoma. A 
strain of malignant epithelial cells, 
designated strain HeLa, derived 
from an epidermoid carcinoma of 
the cervix and maintained in contin- 
uous serial culture passage in vitro 
since 1951, supports the growth of 
poliomyelitis virus, report Dr. Wil- 
liam F. Scherer and associates of 
the University of Minnesota, Min- 
neapolis, and Johns Hopkins Uni- 
versity, Baltimore. Degeneration 
and destruction of the cells due to 


Briefs 


Viral growth permit virus detection 
in twelve to ninety-six hours. Addi- 
tion of homotypic antibody to cell 
cultures prevents the specific de- 
structive effects from virus infec- 
tion, whereas heterotypic antibody 
affords no protection. The cells in 
suspension are readily quantitated 
by direct counts in a hemocytome- 
ter. A synthetic solution that main- 
tains cellular viability is employed 
for viral propagation. 

J. Exper. Med. 97:695-715, 1953. 


Metabolism 
Pituitary Extract 


A metabolic factor present in pi- 
tuitary preparations appears to be 
influential in the catabolism of fat, 
either directly or indirectly increas- 
ing the utilization of the products 
of fat breakdown. Subcutaneous in- 
jections of the preparation into 
fasting rabbits uniformly increase 
the respiratory quotient during a 
six-hour period, find Drs. J. B. Der- 
rick and J. B. Collip of the Univer- 
sity of Western Ontario, London, 
Ont. Conversely, the respiratory 
quotient values become lowered if 
animals are fed before injection. 
Oxygen consumption is generally 
increased also in the fasting ani- 
mals, but less regularly. Purified 
melanophore hormone exerts simi- 
lar metabolic effects. 

Canad. J. M. Sc. 31:117-125, 1953. 


176 MODERN MEDICINE, September 1, 1953 


| 
or 
| 
W 
| 
; 
: 
e 
i 
: 
i 


a refreshing sedative that 


LOWS TENSION without 
barbiturate 


Thiamine] 


no “phobia” because SLOWTEN is a name your patient will 
not identify as a barbiturate on prescriptions... 


no hangover because of the tone-restoring effect of thiamine 
in SLOWTEN. 


| 


SLOWTEN Tablets SLOWTEN Elixir 


Each pleasantly flavored tea- 


Each tablet provides phenobarbi- 
tal, ¥4 gr. (16.2 mg.) and thiamine 
hydrochloride, 5 mg.; in bottles 
of 100. 


spoonful (5 cc.) provides pheno- 
barbital, % gr. (16.2 mg.) and 
thiamine hydrochloride, 5 
in bottles of 1 pt. and 1 gal. 


THE E. L. PATCH CO. -stoNneHAM, MASSACHUSETTS 
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short REPORTS 


Experimental Medicine 
Purified Pituitary Extract 


An apparently pure substance iso- 
lated from a pepsin digest of swine 
corticotropin and designated corti- 
cotropin-B possesses a high degree 
of potency for ascorbic acid deple- 
tion. The agent also is active in 
restoring adrenal weight in hypo- 
physectomized rats and has a high 
degree of chromatophorotropic ac- 
tivity on frog skin in vitro. Dr. 
Charles A. Winter and associates 
of Rahway, N. J., use countercur- 
rent distribution studies of the prod- 
uct as a criterion for purity. Corti- 
cotropin-B has an adrenal ascorbic 
acid depletion factor as high as 300 
I. U. per milligram. 


ae Soc. Exper. Biol. & Med. 82:365-368, 
1953. 


Drugs 
Caffeine in the Body 


Consumption of 8 cups of coffee 
in seven hours results in an accu- 
mulated caffeine content estimated 
at 180 mg., the equivalent to a 
therapeutic dose of the drug. How- 
ever, no day-to-day accumulation 
of caffeine occurs. Drs. Julius Ax- 
elrod and Jules Reichenthal of the 
U.S. Public Health Service, Be- 
thesda, Md., use benzene extraction 
and ultraviolet spectrophotometry 
to determine caffeine concentra- 
tions. The drug is rapidly and al- 
most completely absorbed by the 
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gastrointestinal tract and can also 
be found in the central nervous 
system and cerebrospinal fluid. Dis- 
tribution in the body is proportional 
to the water content of the individ- 
ual tissues. The rate of biotransfor- 
mation is fairly uniform, the av- 
erage half-life being three and 
one-half hours, metabolized 
per hour. 


J. Pharmacol. & Exper. Therap. 107:519- 
$23, 1953. 


Obstetrics 
Surital Anesthesia in Labor 


A safe anesthetic in uncomplicated 
obstetric cases may be provided by 
intravenous Surital, a_ thiobarbit- 
urate derivative. Dr. D. B. Nichol- 
son and associates of the University 
of Cincinnati and the Cincinnati 
General Hospital observed no seri- 
ous fetal or maternal complications 
among 20 patients so treated. Ade- 
quate anesthesia to deliver the fetus 
and repair the episiotomy varied 
between doses of 0.15 and 0.55 
gm. Delivery lasted from one to 
eighteen minutes. Although intra- 
venous drip infusion of Surital dur- 
ing labor produces a satisfactory 
amnesia, large doses given for a 
long period of time may produce 
fetal depression and slow uterine 
contractions. Rate of infusion as 
well as the total dosage given 
should be well controlled. 
Obst. & Gynec. 1:516-521, 1953. 
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Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Ma)lp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Marp! 

(e) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 


| . MINUTE Malp, observed in samples tested, as 350,000 per ml. in home-squeezed juice, 
is susceptible to variation, from season to —_ but were uniformly low in MINUTE MaIbD. 
| season, as crops differ. It should be em- Since publication of the above, more and 
phasized, however, that, penny for penny more physicians are recommending MINUTB 
and year after year, the lower-priced Map in place of home-squeezed orange 
MINUTE MAID offers more ascorbie acid juice. And now comes more evidence in 
than home-squeezed orange juice. favor of MINUTE MAID... 
New Assays Reaffirm 
e J 
Dietary Advantages of Minute Maid 
e 
Fresh-Frozen Orange Juice on a Cost Basis 
} A second report comparing the individ- Although the results are again suscep- 
ual mineral and vitamin values of MINUTE _ tible to variation according to crop and 
i MAID Fresh- Frozen Orange Juice and year, Fresh-Frozen MINUTE MAID was 
if home-squeezed juice of the same type equal to the home-squeezed juice in the 
oranges has recently been published. In — samples tested for the largest number of 
this latest study, each sample was analyzed components listed; and in the mean values 
separately: for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTB 
TABLE: Mean Values in Samples Tested’ oe showed appreciably higher 
values, 
NENT UNITS PRESH-FROZEN SQUEEZED 
'OMPO “RESH OZEN 
if | ORANGE JUICE | ORANGE JUICE SUMMARY 
Betaine mg./100 ml. | 49 46 These new findings help ene 
Biotin mcg. /100 mi. | 0.26 0.26 large professional knowledge of 
the nutrient constituents of orange 
Folic acid meg. /100 ml. | 2.2 2.2 juice in general and add fresh 
evidence that, on a cost basis, 
Nitrogen ‘ MINUTE MAID Fresh-Frozen 
iene | Orange Juice offers not only more 
Volatile mg./100 ml. 8 e Vitamin C, but also more of alk 
the other vitamins and minerals 
pacid meg./100 ml. 146 145 listed. 
benzole acid | meg. /100 ml. 4 Taken in conjunction with the 
Phoepianis mg. /100 ml. 19 18 previous y pu ishe n ings, 
‘ocopherols mg. /100 ml. 107 p ysicians who recommen 
16 
Thiamine, |meg./100 ml.| 87 MINUTE Maro in place of home- 
Vitamin B;2 | meg./100 mi. | 0.0022 0.0012 squeezed orange juice. 
REFERENCES: 
(1) Rakieten, M. L., et al., Journal of (3) Rakieten, M. L., et al., Journal of 


the American Dietetic Association, 
November, 1952. 
(4) Assn. Off. Agric. Chemists: Meth- 
Journal of Pediatrics, Vol. 39, No. ods of Analysis, 7th ed. Wash.: Assn. 
3, pp. 325-329 (1951). Off. Agric. Chemists, 1950. ¢ 


Reference #3 still available in reprint form. 
MINUTE MAID CORPORATION 


488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


the American Dietetic Association, 
October, 1951. 
(2) Joslin, C. L., and Bradley, J. E., 


q 
. 
| 
1} 
179 


SHORT REPORTS 


Cardiology 
Fluorodensography 


The study of cardiovascular prob- 
lems may be facilitated by intra- 
venous injection of radiopaque ma- 
terials which intensify the density 
effects observed in electrokymo- 
grams. Using standard electroky- 
mographic equipment, a photoelec- 
tric cell, and a fluoroscope, Dr. 
Gustavo Moros G. and associates 
of the National Institute of Cardi- 
ology, Mexico, find characteristic 
alterations in the curves after in- 
jections of 4 cc. of 70% Diodrast. 
A double photoelectric cell will 
simplify and shorten the method 
and avoid the necessity of 2 injec- 
tions. 

Am. Heart J. 45:495-499, 1953. 


Dermatology 

Therapy for Vitiligo 
Repigmentation of vitiliginous areas 
may result from the administration 
of 8-methoxypsoralen (xanthotox- 
in) and ultraviolet light. The mate- 
rial, a derivative of coumarin, is a 
plant extract that has been used me- 
dicinally in Egypt since ancient 
times. Dr. Aaron Bunsen Lerner and 
associates of the University of Mich- 
igan, Ann Arbor, find that 10 to 50 
mg. of the drug given daily in di- 
vided 10-mg. doses orally for as 
long as twenty months increases 
the tolerance of patients for ultra- 
violet light, whereas local applica- 
tion exaggerates the erythematous 
response. Of 9 persons given xan- 
thotoxin in conjunction with ery- 
thema dosage of light or sunlight, 


3 showed striking improvement, 2 


180 


were benefited, and 4 were unaf- 
fected. Therapeutic amounts of 
the compound were nontoxic. Slight 
symptoms of nausea, nervous ten- 
sion, epigastric distress, or diarrhea 
occurring in 3 subjects did not ne- 
cessitate discontinuance of treat- 
ment. Patients may have slightly 
positive cephalin-cholesterol floccu- 
lation reactions during treatment, 
therefore tests should be made once 
a month for three months, and then 
occasionally. 

J. Invest. Dermat. 20:299-314, 1953. 


Antihistamines 
Intravenous Urography 


Benadryl, at least in small doses, 
does not greatly reduce severity or 
frequency of the undesirable al- 
lergic reactions that may occur with 


intravenous injection of Diodrast. 
However, the drug has specific an- 
tiemetic action and has pronounced 
effect on side reactions not of a 
definite allergic nature. Drs. Solo- 
mon R. Bersack and Thomas E. 
Whitaker, Jr., of Mount Alto Vet- 
erans Hospital, Washington, D.C., 
studied the effects of intravenous 
injections of Diodrast solution in 
200 patients, 100 of whom were 
previously given 20 mg. of Bena- 
dryl by vein. Reactions to the con- 
trast medium, including flushing, 
nausea, sneezing, and urticaria, are 
usually harmless and transient, but 
allergic response does develop after 
repeated use anaphvylactoid 
deaths from this cause have oc- 
curred. Sensitive persons can be 
identified by eye tests. 

Arch. Int. Med. 91:618-625, 1953. 
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Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 
terioration of vitamins for little tots. The 
packaging of ‘Vi-Mix Drops’ seals in the 
freshness—protects heat and moisture- 
labile vitamins (especially B,.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 


containing the powder. The resultant solu- 


tion is sparkling clear, fully potent. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-cc. package, 


Vi-Mix Drop 


(MULTIPLE VITAMIN DROPS, LILLY) 
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FOR 
MUSCULO-SKELETAL 
ACHES AND PAINS 


ARTHRITIS @ Rub A-535’s combination of time- 
RHEUMATISM @ proven ingredients, in a modern 
non-greasy, stainless, vanishing 
BURSITIS @ base facilitates rapid analgesic and 
MYOSITIS @ counter-irritant action in the symp- 
NEURITIS @ tomatic treatment of a wide range of 

musculo-skeletal conditions. 
SCIATICA @ Rub A-535 contains four active in- 
LUMBAGO e gredients: Camphor 1%, Menthol 1%, 
Eucalyptus Methyl Salicylate 

0 


Rub ‘A-535 may be used following dia- 
thermy, infra-red lamps, baking and other 
forms of physio-therapy. 


For a Professional Sample of Rub A-535, Write Dept. B-39 


THE DENVER CHEMICAL MFG. CO., Inc. 
163 Varick Street, New York 13, N. Y. 
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MICROWAVE RADAR DIATHERMY 


shining example of Excellence tn Elechiontes 


Over fifteen thousand Raytheon Microtherms 
are now in use in modern clinics, hospitals and 
doctors’ offices throughout the nation. 

This is a logical outcome of the pioneering and 
leadership in the field of electronic development 
and application that has made Raytheon one of 
the biggest names in this fast growing young 
giant of American industry. 

Raytheon Microtherm Microwave Radar Dia- 
thermy is an ultra modern means of precision 


heat therapy. 

Operating at 2450 megacycles it is far abcve 
the 920 megacycle television range, avoidi:.g the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating energy for deep heating — dosage 
may be precisely controlled over large or small 
areas ~~ nothing touches the body, no dange: of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


Ask your dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


The Power Tube Building 


You can buy Raytheon Microtherm with confidence smote Wit 6 


RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION © WALTHAM 54, MASS, 
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SHORT REPORTS 


Cardiology 

Effects of Regitine 

The antiadrenergic or sympatholytic 
properties of Regitine are useful in 
treatment for peripheral vascular 
disease and in therapy of patients 
after sympathectomy. Regitine ther- 
apy, however, is indicated before 
consideration of sympathectomy, 
believe Drs. Harold D. Green and 
William T. Grimsley of Wake For- 
est College, Winston-Salem, N.C. 
Therapeutic results in 34 patients 
with various diagnoses, including 10 
with Raynaud’s disease, 14 with 
arteriosclerotic peripheral vascular 
disease, 3 with thromboangiitis obli- 
terans, and 7 with miscellaneous 
diseases, confirm the occurrence of 
cutaneous vasodilatatory responses 
observed in normal individuals and 
in animals. Determination of the 
effect of the drug on peripheral cir- 
culation after intravenous injection 
was used to predict the oral thera- 
peutic response in each patient. In- 
creased skin temperature was used 
as an index of vasodilatation and as 
a measure of the amount of vaso- 
spasm associated with the particu- 
lar disease process. Oral doses 
varied from 30 mg. once a day to 
120 mg. four times a day. Dura- 
tion of therapy varied from two 
weeks to fourteen months. in 64% 
of arteriosclerotic patients, fair to 
good response to the drug was ob- 
tained, a higher result than antici- 
pated from the nature of the dis- 
ease. The response of 50% of 
patients with Raynaud's disease was 
lower than predicted. Results were 
encouraging in patients with throm- 
boangiitis obliterans and in | case 
of chronic thrombophlebitis. Minor 


side effects from the drug were ob- 
served in 62% of patients. Vaso- 
motor collapse occurred in 2 pa- 
tients, but was corrected by the 
Trendelenburg position, adminis- 
tration of intravenous glucose, and 
discontinuance of the drug. 
Circulation 7:487-496, 1953. 


Hematology 
Test for Bacterial Allergy 


If white cells of a patient with sus- 
pected bacterial allergy are incu- 
bated with a filtrate of the bacteria 
responsible, more than 25% of the 
white cells will be killed within sev- 
enteen hours. Dr. Hermann Blatt 
of Cincinnati demonstrated hidden 
allergy with a neutral red dye that 
stains only the leukocytic nuclei of 
dead cells. If allergy to tested bac- 
teria is lacking, most white cells 
will survive contact with the fil- 
trate. 


Experimental Medicine 
Poliomyelitis Virus 


Type I poliomyelitis virus (Mahon- 
ey) can be adapted to produce the 
paralytic disease in mice. Between 
the 5th and 11th culture passages 
in monkey testicular tissue, the 
virus either mutates, becomes tem- 
porarily varied or quantitatively al- 
tered, and is then capable of in- 
fecting mice and hamsters, report 
Drs. C. P. Li and Morris Schaeffer 
of the Public Health Service, Mont- 
gomery, Ala. Intraspinal inocula- 
tion provides the successful route 
for infection. 

ee Soc. Exper. Biol. & Med. 82:477-481, 
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You can’t prescribe will-power 


Best practical choice is 


ADJUDETS® 


d-amphetamine—multivitamin 
troches, Wyeth 


Dextro-amphetamine to dull 
appetite, yet keep the patient alert 


Vitamins for protection when diet is 
restricted 


Easy-to-take candy form. Only 
15 calories per troche. 


Wyeth 


® 
Philadelphia 2, Pa. 
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SHORT REPORTS 


Virology 
Viremia in Poliomyelitis 


Since antibodies are present at the 
onset of neurologic signs, viremia 
probably occurs in the incubation 
or minor illness period of polio- 
myelitis. Isolation of the virus from 
the blood of 4 children in one 
family, 1 sibling asymptomatic and 
3 slightly ill, convinced Drs. Dor- 
othy M. Horstmann and Robert 
W. McCollum of Yale University, 
New Haven, Conn., that the or- 
ganism multiplies rapidly outside 
the central nervous system. The 
infective agent was also found in 
throat and rectal swabs. Neither 
the paralytic nor nonparalytic form 
of the major illness developed. 


rpee- Soc. Exper. Biol. & Med. 82:434-437, 
1953. 


Gynecology 
Sex Steroids and Anovulation 


The initial response of the pituitary 
to estrogen is a premature release 
of the gonadotropic hormone. A 
subsequent depletion or exhaustion 
of gonadotropin content of the 
gland occurs. The pituitary appar- 
ently recovers the hormone content 
in seven to ten days, report Dr. 
Willis E. Brown and associates of 
the University of Arkansas, Little 
Rock. A single administration of 
estrogen to women early in the 
menstrual cycle, before ovulation, 
causes temporary delay in ovula- 
tion and is followed by a normal 
ovulatory pattern in current and 
subsequent menstrual cycles. After 
ovulation has occurred and the pi- 
tuitary has released the gonadotrop- 
ic hormone, administration of es- 


trogen produces no alteration in the 
endometrial pattern, thus indicating 
no change in the pituitary-ovarian 
relationship. Continuous adminis- 
tration of estrogen begun in the 
preovulatory interval probably pre- 
vents ovulation by inhibiting gona- 
dotropin recovery in the pituitary. 
By increasing the dosage of estro- 
gen daily for thirty days postmen- 
strually, anovulatory cycles could 
be repeated for three consecutive 
months. Androgens apparently af- 
fect the pituitary in a manner simi- 
lar to estrogens. 

Am. J. Obst. & Gynec. 65:733-747, 1953. 


Rhinology 
Treatment for Ozena 


Fetor and other manifestations of 
chronic ozena may be effectively 
treated with aureomycin and nico- 
tinic acid, but the atrophy and 
anosmia are only slightly affected. 
The antibiotic was given orally in 
doses of 250 mg. every six hours 
for eight to fourteen days. Nicotin- 
ic acid was administered simul- 
taneously in oral doses of 50 mg. 
three times daily plus an intrave- 
nous dose of 50 mg. Although the 
Corynebacterium diphtheriae, beta 
hemolytic streptococci, and Kleh- 
siella organisms accompanying the 
disease were eliminated, the fre- 
quency of relapses suggests to Dr. 
H. Rosen and associates of Roths- 
child-Hadassah University Hospi- 
tal, Jerusalem, that the period of 
therapy should be extended. Only 
1 patient among 11 failed to im- 
prove. 


Ann. Otol., Rhin. & Laryng. 62:161-168, 


1953. 
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marked advance in 


wet dressing therapy. 


1. Peck, S. M.; Traub, E. FE, and Spoor, H. J.: Aqueous Solutions of Sodium Propionate 
with Chlorophyll as a Therapeutic Agent: A.M.A. Arch. Dermat. & Syph. 67:263, 1953, 


avoids treatment dermatitis 


Clinical investigators' welcome the superior advantages of wet dressings 
made with PROPHYLLIN, the new sodium propionate-chlorophyll prepara- 
tion. Incorporating a constituent of the protective coating of normal skin, 
PROPHYLLIN makes a soothing dressing for even the most acutely inflamed 
skin disorders. 


more physiologic: contains no chemical irritants or sensitizing agents. 
nonastringent: will not block sweat ducts. 

markedly antipruritic 

mildly bacteriostatic and fungistatic 

cosmetically acceptable: no objectionable propionate odor after powder is 
dissolved ...does not stain. 


...and as healing progresses... Prophyllin ointment 


to continue the benefits of PRopHYLLIN in ambulatory patients, or when wet 
dressings are contraindicated or impracticable. 

Prorpuy_iin Powoper, for preparation of wet dressings, in cartons of 12 packets. 
(Each packet contains 2.3 gm. of powder, sufficient to prepare 8 ounces of solution 
containing 1 per cent sodium propionate and 0.0025 per cent water-soluble chloro- 
phyil.) Also in 4-ounce and 16-ounce jars. 


OintMeENT, in 1'2-ounce and 4-ounce tubes. (PROPHYLLIN OINTMENT 
contains 5 per cent sodium propionate and 0.0125 per cent water-soluble chlorophyll.) 


‘hystan) company inc. 


Mount Vernon, New York 
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SHORT REPORTS 


Plastic Surgery 

Cranioplasty with Pentocryl 
Acrylic plastic, used in making 
dentures, may advantageously re- 
place tantalum and other metals in 
cranioplasty. Drs. Henry W. Dodge, 
Jr., and Winchell McK. Craig of 
the Mayo Clinic, Rochester, Minn., 
find that the substance, also called 
pentocryl, is easily molded to any 
shape, is difficult to break when 
hardened, and is sufficiently flexible 
to resist distortion from bending. 
Defects as extensive as 10-by-11 
cm. have been repaired in 7 pa- 
tients. None of the subjects ob- 
served for as long as five months 
has experienced discomfort from 
the effect of change in atmospheric 
pressure on the radiolucent plates. 


Proc. Staff Meet., Mayo Clin. 28:256-257, 
1953. 


Cardiology 
Lipotropes in Atherosclerosis 


Elevation of serum phospholipid 
levels may be achieved for patients 
with coronary atherosclerosis by 
daily administration of large doses 
of lipotropic substances and low- 
cholesterol, low-fat diets. In a 
group of 28 patients with coronary 
thrombosis and infarction, subnor- 
mal serum phospholipid levels were 
elevated and phospholipid choles- 
terol ratios improved after six 
months of the dietary and medici- 
nal regimen, reports Dr. Lester M. 
Morrison of the College of Medical 
Evangelists, Los Angeles. The lipo- 
tropic combination, 3 gm. of cho- 
line, 2 gm. of inositol, 4 gm. of 
methionine, and natural B complex 
from 12 gm. of liver, was given or- 


ally as a means of increasing the 
exogenous source of phospholipids. 
Reduced serum cholesterol levels 
were elicited at the same time by 
the 23-gm., low-fat, low-cholesterol 
daily diet. Patients often experi- 
enced a sense of well being, im- 
provement of cardiovascular symp- 
toms, diminution of anginal pain 
and dyspnea, and an increase in 
exercise tolerance. 

Angiology 4:130-133, 1953. 


Toxicology 
Poisoning from Wax Crayons 


Methemoglobinemia is the chief 
manifestation of poisoning after the 
ingestion of red or red-orange wax 
crayons. The insoluble para red 
used in manufacture of the crayons 
is harmless, but Drs. Fredric Rieders 
and Heinrich Brieger of the Jeffer- 
son Medical College, Philadelphia, 
find that the intermediate of the 
dye, p-nitroaniline, induces forma- 
tion of methemoglobin. Unreacted 
aniline was found in 2 of 8 samples 
of the coloring substance and in 3 
of 24 red crayons of some brands 
or batches. 

J.A.M.A. 151:1490, 1953. 


Meetings 
Heart Congress 


The Second International Congress 
of Cardiology will be held Septem- 
ber 12 to 15, 1954, in Washington, 
D.C. Some of the papers and dis- 
cussions will be translated into 
English, Spanish, and French. Aft- 
er the meetings, cardiac clinics in 
different parts of the United States 
and Canada will be visited. 
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PHILLIPS” 


WILK OF MAGN 


SIA 


CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and prescribed throughout the 
world for over 75 years. 


PREPARED ONLY BY THE CHAS. H: PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Ys 
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the Treatment of 


NEURITIS 


(Sciatic—Intercostal —Facial) 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,..+ 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


PROTAMIDE. 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset, 


Your prescription 


“wens gWERMAN LABORATORIES 
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Comics can be a valuable aid 
for teaching children important 


facts and attitudes. 


Effect of Comics on Children 


RUTH MORRIS BAKWIN, M.D. 
New York University-Bellevue Medical Center, New York City 


THOUGH often attacked as harm- 
ful and frequently crudely drawn 
and composed, the comics are po- 
tentially a valuable educational me- 
dium. Publishers, however, have 
not yet made 

the most of this 

medium for giv- 

ing more than 

entertainment to 

children. Propa- 

ganda, historical 

events and cur- 

rent topics can 

be presented in 

a form regard- 

ed by the child 

as amusement. 

Employment of 

accident preven- 

tion cartoons are 

an example of 

effective teach- 

ing achieved by 

appealing to the child’s sense of 
humor and by presenting extreme 
situations. 

Comics influence understanding 
and attitudes, states Ruth Morris 
Bakwin, M.D., by discussing racial 
misunderstanding and _ prejudice, 
public affairs, recent inventions, 
and social history. The Army has 
used this medium to present infor- 
mation in vivid, concise form. 
The comics. J. Pediat. 42:633-635, 1953. 


Directed to boys and boy i. 
terests, the comics are now read by 
both sexes, by adults as well as 
children, and by persons with al: 
kinds of occupational, economic 

and educatior 
backgrounds. At 
least six comic 
books are reac 
each month by 
41% of males 
and 28% of fe- 
males over 17 
years of age. 
The first com- 
ic booklet was 
a collection of 
Mutt and_ Jeff 
strips published 
in 1911 and the 
comic magazine 
in the present 
form appeared 
in 1933. More 
than 20,000,000 copies are now 
sold every month in the United 
States. 

Whether comics create deep emo- 
tional disturbances for children is 
doubtful since violence committed 
by adults against adults seldom 
frightens children. Since fantasying 
in children may be a constructive 
approach to reality, the comic book 
may help the child solve personal! 
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to clear up acne, to mask acne lesions 


ACNOMEL* eine available in 2 forms 


he new ‘ACNOMEL’ CAKE 


—14 strength for patients with 


sensitive skin 


} 


Designed for prolonged 
cosmetic effect 


i Grease-free, flesh-tinted 


cake base 


In an attractive compact 
for easy daytime medication 


May be used 2 or 3 times daily 


the familiar 


‘ACNOMEL’ CREAM 


—for patients with oily skin 


tr the Treatment of 


* 
NOMEL* CRE 
@ Effective with only one application daily 
worporates in sh Grease-free, flesh-tinted vehicle 
grease-free, flesh- 
i witur, 8%; ae Frequently improves acne, not in weeks or 
rene, 0.25%. Al months, but in days 


‘LM. Reg. U.S. Pat, Of The ethical aene 5 ide 
KUNE. & he ethical acne preparation most widely 
LABORATORIES 


PHILADELPHIA, PA, 


prescribed 


Smith, Kline & French Laboratories, Philadelphia 


*KTLM. Reg. U.S. Pat Off 


if 
if 
it 
it 
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a 


‘Quotane’ potent topical anesthesia without undue 
risk of sensitization in PRURITUS ANI 


Pruritus ani lesion, 

showing inflammation caused 

by scratching. Quotane’s anesthetic 
effect controls the urge to scratch. 


Intment Also available: ‘Ouotane’ Lotion 
uotane™® o 


Smith, hline & French Laboratories, Philadelphia 


*«T.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, S.K.F,. 
(1-{ g-dimethylaminoethoxy |-3-n- butylisoquinoline hydrochloride) 
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and social problems by suggesting 
the fantasy life. 

Adverse effects on the child’s 
use of language are probably slight 
because the hero’s words are usu- 
ally above reproach and the child 
identifies himself with the hero. 

Preoccupation with comics may 
detract from interest in more worth- 
while literature; however, library 
circulation and book sales suggest 
an increase in juvenile reading in 
the past decade. Comics may stim- 
ulate enough interest for the child 
to go on to more serious reading. 

Children can exercise freedom 
of choice and gain a feeling of re- 
sponsibility in that the comics are 
cheap enough to be bought without 
adult assistance. However, strife, 
undesirable secrecy, and feelings 
of guilt may result if the child 
reads comics against the parents’ 
wishes. 

Most children lose interest in 
comics with maturity; an anxious 
or fearful child or the aggressive 
youngster may continue to lean 
on the superhuman hero. Most 
adults seek only entertainment 
from comic strips. 


IN RHEUMATIC FEVER and 
RHEUMATOID ARTHRITIS 


Maximum 
salicylate 
levels with 
maximum 
safety 


A-C-K ..... TABLETS 


safely bring relief to 
those patients who re- 
quire massive, sus- 
tained dosage of sali- 
cylates. 


*A-C-K Tablets (G. F. 
Harvey) combine Aspirin 
with Vitamin C and Vitamin 
K in a proven, effective, sodi- 
um-free combination which 
allows therapeutically high 
blood levels of salicylate with 
maximum safety. 

By furnishing adequate 
replacement amounts of Vi- 
tamin C and Vitamin K in 
each tablet, A-C-K guards 
against lowered prothrom- 
bin level, hemorrhage, and 
other toxic manifestations 


of the salicylates. 

Each tablet containg 
Acetylsalicylic Acid 333 mg. (5 gr.) 
Ascorbic Acid.......33.3 mg. (14 gr.) 
Menadione...... 0.33 mg. (1/200 gr.) 
Dosage: 2 tablets every 2 hours, 

or as directed by the 
physician. 
Literature and samples available 
upon request 
*(A development of the Wisconsin Alumni 


esearch Foundation) 
880 


\\ The G. F. HARVEY CO. 


(Home of Saratoga Ointment) 


Saratoga Springs, N. Y. 
Dallas, Texas 
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Striking Example of 


Drug Complementation... 


‘This combination of 
Hypotensive Agents 
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The calming, relaxing, and moderate 
hypotensive effect of Rauwiloid, (a 
standardized alkaloidal extract from 
Rauwolfia serpentina) when com- 
bined with the more powerful hypo- 
tensive influence of Veriloid, (a 
standardized alkaloidal extract from 
Veratrum viride) leads to a unique 
type of drug complementation. The 
patient’s Veriloid requirement is de- 
creased, side effects, if present, dis- 
appear, and a striking hypotensive 
response is produced. Not only are 
the diastolic and systolic pressures 
lowered significantly, but at the 


In Mild and Moderate Hypertension 


same time, the patient feels better, 
headache and dizziness disappear, 
and tachycardia, when present, is 
replaced by mild bradycardia. 

On the basis of this apparent 
synergism, Rauwiloid + Veriloid 
leads to excellent results in moder- 
ate, severe, and resistant hyperten- 
sion. Each tablet contains 1 mg. of 
Rauwiloid and 3 mg. of Veriloid. 
Average dose, one tablet three or 
four times daily, ideally after meals, 
at intervals of not less than four 
hours. Available in bottles of 100, 
an average month’s supply. 


alone 


As shown in a recent study,* Rauwi- 
loid administered alone produces 
excellent results in early, mild, or 
labile hypertension. In this condi- 
tion, the blood pressure is signifi- 
cantly reduced, a sense of well-being 
is quickly engendered, and mild 
bradycardia soon replaces tachy- 
cardia. Toxic reactions do not occur, 
even when the amount of drug 
administered is three or four times 
the usual dose. Side actions are sur- 
prisingly rare. Thus Rauwiloid 
becomes the medication of choice in 
uncomplicated mild and moderate 
hypertension. Initial dose, 4 mg. (2 
tablets) once daily; maintenance 


. *¥ord, 
Moyer, 3 Obveervation of 


Beles of Hypertension, M. Rec. & Anu., 


dose, 2 mg. daily. Supplied in bottles 
of 60 tablets, an average month’s 
supply. 

Rauwiloid, an original Riker de- 
velopment, represents the alseroxy- 
lon alkaloidal fraction of Rauwolfia 
serpentina, Each batch is tested in 
dogs for its ability to produce seda- 
tion, drop in blood pressure, and 
bradycardia. Hence pharmacologic 
uniformity is assured. 
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* you say YOU LIVE ai 
APARTMENT ? SMITH, 
I'VE @OT NEWS FOR You!* 


“IS IT TRUE THAT THE PATIENT 
TRANSFERS HER AFFECTIONS 
TO THE PSYCHOTHERAPIST ?” 


SWuy DON'T you cur DOWN 


EXPENSES * USE 


MY 
POPSICLE 


AFTER FINISHING MEDICAL 


HE TOOK A CHARM COURSE .“” 


* 1s THE NURSE Looking WE NEED 
A SASHWEIGHT FOR THE FRONT 
WINDOW -” 


“ JEEPERS ! I OIDN'’T KNOW WE 
BREATHED THROUGH A PAIR OF 
BOXING GLOVES 
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SHORT REPORTS FROM ABROAD 


SWITZERLAND 


Early Symptoms of Perthes’ Dis- 
ease. Osteoporosis of the femoral 
head and neck and of the bones 
of the acetabulum accompanied by 
a widening of the hip joint fissure 
are often early symptoms of osteo- 
chrondritis deformans in the child 
and adolescent. These were the 
most typical manifestations noted 
by Dr. F. Wirz of the University 
of Bern in 12 early cases of 
Perthes’ disease. Hypoplasia of the 
lesser pelvis on the affected side, 
swelling of the soft joint tissues, 
and cystic foci in the femoral head 
and neck sometimes appeared also. 

The main difficulty in differential 
diagnosis is tuberculous coxitis. In 
the absence of other typical find- 
ings, Osteoporosis is rather indica- 
tive of Perthes’ disease. 


FRANCE 


Sulfanilamide-Lipiodol Suspension. 
The addition of fine sulfanilamide 
powder to Lipiodol may improve 
the bronchograms. The increased 
viscosity and surface tension insure 
a slower, more even spread over 
the bronchial tree, report Drs. M. 
Bariéty and associates of Paris. 
Local anesthesia is used and ade- 
quate sedation is given. A rubber 
catheter is introduced and the con- 
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trast suspension is injected slow- 
ly, using fluoroscopy. A_ sufficient 
bronchial impregnation is obtained 
in eight to ten minutes and per- 
sists about one-half hour, thus 
allowing ample time for good posi- 
tioning of the patient and repeated 
films. 

The suspension being 3 times as 
viscous as regular Lipiodol, alveolar 
shadows usually appear late if at 
all, and hence do not interfere with 
the bronchogram. At the same time 
the late alveolar filling decreases 
the chances of fat pneumonia and 
facilitates prompt evacuation. Aft- 
er the procedure, the patient is 
put in Trendelenburg position and 
asked to cough to hasten the expul- 
sion of the medium. 


2 


Treatment for Depressive States. 
Important changes in the psychic 
status of patients may be noticed 
during isonicotinyl hydrazide treat- 
ment of patients with pulmonary 
tuberculosis. 

Dr. Jean Delay of the Hos- 
pital of St. Anne, Paris, and Drs. 
B. Laine and J. F. Buisson ob- 
serve that a sense of well-being, 
often euphoria, and an improved 
appetite appear in the first days of 
treatment even though no change 
in the disease is visible. 

Improvement was noted a few 
(Continued on page 202) 


a 
4 
| 
if 
ih 
| | 
: 
4 
| 
| 
| 
| 
| 
| 
il] 
q 
| 
| 
| 
4 
: 
| 
| 
| 
| 
| 
| 


Significant Simplification 
in the Routine Management of 


. Bronchial Asthma 


Self-administered As Easily As Insulin: 


A Patient Treated With HP*ACTHAR Gee 
Subcuta neously A woman 36 years of age had to be hos- 


or intramuscularly as desired } pitalized five times in 18 months for severe 
status asthmaticus which usually devel- 
pene Aed i} oped after each respiratory infection. 


meen i The problem of recurrent attacks was 
With Minimum Discomfort j effectively controlled when the patient 
‘ps was taught self-administration of 
HP*ACTHAR Gel. She has given herself 
five courses of HP*ACTHAR Gel during 
the past year. Each course took from 3 
to 5 days, and the results were so satisfac- 
tory that no hospitalization was required. 
(Levin, S. J.: Ann. Allergy 11: 157-169, 1953; 
Case 6) 


Advantages of H P*ACTHAR Gel 


Fewer Injections: 


HP ACTHAR — 


(IN GELATIN) 


*Highly Purified. ACTHAR® Rapid Response, Prolonged Effect: 

is The Armour Laboratories Combines the two-fold advantage of sus- 
Brand of Adrenocorticotropic tained action over prolonged periods of 
Hormone—ACTH (Corti- : time with the quick response of lyophil- 
cotropin). ized ACTHAR. 


Much Lower Cost: 
Recent significant reduction in price, and 
reduced frequency of injections, have ad- 
vanced economy of ACTH treatment. 


AA: THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY ~ CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH RESEARCH 
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VISUAL PROOF 


“he photomicrographs illustrate the action of therapeutic level 


obalt in producing actual regeneration of erythrocytes and 


heir precursors even in severely depressed human bone marrow." 


Because of extensive clinical studies with RONCOVITE— 


he original cobalt product—this understanding of direct stimu- 


ation of the depressed bone marrow has brought a completely 


iew approach to the treatment of “‘secondary” anemia. 


1e marrow showing—acquired erythrocy- Same patient showing—active erythropoi- 
hypoplasia—no nucleated erythrocytes. esis following cobalt therapy. 
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...0f the Unique Hematologic Action 
of Therapeutic Cobalt 


In Anemia Accompanying Infection—Roncovite 


— provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases it may make transfusion un- 
necessary? 


In Prolonged ‘“‘Low-Grade” Anemias— 


—where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 
rate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 


Roncovite provides successful therapy in the great majority of a// the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 


Subjective Improvement as Well— 


Improvement is often rapid, with the patient voluntarily reporting an increased 
sense of well being within a few days. Such results have been documented and 
repeatedly confirmed in clinical use. 


Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


RONCOVITE 


DOSAGE FORMS 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 
1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 


2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 


| 
| 
x 
i infants. 
| 
| 
} 
| 


FROM ABROAD 


days after institution of treatment 
in 4 patients with severe mental 
depression, anxiety, melancholia, 
and bradypsychia not responding to 
electroshock. Anxiety and depres- 
sion were relieved first, anorexia 
disappeared; a state of indifference 
was noticed. The final result was 
good in 2 cases, only temporary in 
the other 2. 

Neurologically the effect of isoni- 
cotinyl hydrazide is often demon- 
strated by increased tendon reflexes 
and motor excitation. The action 
on the autonomic nervous system 
is expressed by a moderate tachy- 
cardia, dryness of mouth, and some- 
times hypotension and dizziness. 


3 


Treatment for Acute Delirium. Ar- 
tificial hibernation induced by vege- 
tolytic drugs and refrigeration is 
effective in treatment and reduction 
of the sequelae of acute delirium. 

Dr. J. Golse describes 2 patients 
with acute delirium treated success- 
fully at the Bon-Sauveur Hospital 
when the usual therapy was supple- 
mented by artificial hibernation, 
which promptly blocks the irrita- 
tive syndrome predominant at this 
Stage. 

Administration of atropine, Phe- 
nergan, and a slow intravenous drip 
of procaine is combined with grad- 
ual cooling of the patient by ice 
bags. Blood transfusions, plasma, 
and intravenous fluids are given to 
prevent dehydration and decrease 
body protein breakdown. 

The patient quiets rapidly and 
remains somnolent while hiberna- 
tion is maintained, three to six days 
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if necessary. In extremely severe 
cases, addition of Diparcol to the 
vegetolytic drugs may be indicated. 


AUSTRIA 


Hyaluronidase for Tendon-Sheath 
Ganglia. The thick mucin of the 
ganglia is attacked by hyaluroni- 
dase. Dr. H. Hiackel of the New 
Hofburg Orthopedic Hospital, Vi- 
enna, reports excellent results in 
cases of simple ganglion. After 
surgical preparation, 25 units of hy- 
aluronidase in 0.5 to 2 cc. of saline 
is injected into the ganglia; the 
tumor disappears within ten min- 
utes. Recurrence may appear within 
a few days but a second and, if 
necessary, third injection cause the 
ganglia to disappear for the dura- 
tion of the observation period. Fail- 
ure of the procedure appears to be 
diagnostic for a condition other 
than simple ganglion. 


GERMANY 


Peridural Anesthesia in Thoracic 
Surgery. Properly performed peri- 
dural anesthesia can be of great 
use in thoracic surgery. In 370 
thoracic operations in which the 
procedure was used, adequate anes- 
thesia was obtained in all but 1% 
of cases, reports Dr. K.-Th. Lesse 
of Frankfurt. 

The patient is premedicated with 
a barbiturate; opiates are usually 
omitted because of probable respir- 
atory depression. The injection of 
the anesthetic solution, a Ponto- 
caine-Kollidon mixture, is made be- 
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Note the Nutrient Content 


of Oranges Eaten Whole 


Ware orange juice is a delightful and efficient method of 
obtaining the daily vitamin C quota, oranges eaten whole 
provide more generously of the many nutritional factors found 
in the fruit. 

The chart below will serve to demonstrate. Compare, for 
example, the relative contents of protopectins, of the caro- 
tenes, and of the flavonoids. In each case, the whole fruit 
contributes greater quantities. With inositol and many other 
components too, the whole fruit contains them more generously. 

A whole orange a day is a healthful habit, not only because 
of the vitamin C contribution it makes, but also because of the 
greater intake of the other nutritional factors mentioned. 


Sunkist Growers e Los Angeles 54, California 


Sunkist 


Eu na €. vanges 


Frosh Fruit, | 1.06m.| 056m. | 50.0 mg | 1.0mg | 10mg. | 02mg | | 05mg | 05mg | 02mg. | 400.0.mg | 60.0 mg.| 1.9 6m 


Strained Gm. | 0.1 Gm. | 0.4 Gm. | 11.6 mg. | 0.25 mg. 10.16 mg. | 8.086 mg. {0.037 mg. |0240 mg. | 0.210 mg. | 6.080 mg. | 200.0 mg. | 57.0 mg. | 0.1 Gm. 


Approximate Typical Anolyses of Edible Portion and Strained Juice of Colifornic Oranges. Amounts shown are per 100 Gm. of fresh weight. 


203 


| 
‘ 
i 
| 
i 
{ 
| 


FROM ABROAD 


tween C, and T,. Up to 150 mg. 
of pontocaine may be given, de- 
pending on the desired extent of 
the anesthesia. 

To compensate for the decreased 
respiratory volume, the patient is 
assisted with a mask; endotracheal 
intubation is usually not necessary. 
Since the cough-reflex is main- 
tained and the patient is in the 
Overholt position, suctioning of 
bronchial secretions becomes less 
necessary. After the chest is opened, 
the vagus is carefully blocked. This 
block, with that of the sympathetic, 
eliminates reflexes. 

If additional sedation is neces- 
sary during the operation, small 
amounts of Demerol are given in- 
travenously. If the blood pressure 


falls precipitously, vasopressors are 
administered. The chief anesthetic 
complication, which may occur if 
the anesthetic is inadvertently in- 
jected intrathecally, is paralysis of 
the respiratory center. Paralysis of 
the phrenic nerve occurs rarely and 
can be compensated by assisted res- 
piration, often without intubation. 
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Anesthesia with Isopropyl Chloride. 
As an analgesic and anesthetic 
agent, isopropyl chloride is con- 
venient to use in minor surgical 
and gynecologic procedures and for 
reduction of fractures. Anesthesia 
is conducted with open-drop tech- 
nic, the speed on induction being 


ILOTYGIN 


CERYTHROMYCIN, LOLLY) 
FTHYL CAKBONATE 


PEDIATRIC 


The Originator 
of 
Erythromycin 


\ 
> 


cinnamon 
flavored, 
pleasant... 

effective in 
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infections 


LED. Elastic 
Stocking Routine 
SAVES LIVES 


Deaths from pulmonary embolism were 
halved among thousands of patients using new 
routine at Massachusetts Memorial Hospitals 


In the majority of cases, pulmonary embolism 
results from circulatory stasis incident to bed rest. 
Most fatal emboli originate in the deep calf 
veins of the leg—an area in which prophylaxis 
is easily accomplished by simple compression of 
the leg by use of a new type of inexpensive elas- 
tic stockings, T.E.D. Elastic Stockings, devel- 
oped exclusively by Bauer & Black in coopera- 
tion with Massachusetts Memorial Hospitals. 
These stockings exert just enough pressure to 
speed blood flow through the deep leg veins 
and minimize clot propagation. 
A new routine, established at Mas- 
sachusetts Memorial Hospitals, calls 
for wearing of T.E.D. Elastic Stock- 
ings by bed patients as standard 
procedure (in cases of ischemic vas- 
cular disease of the legs, use of the 
stockings is contraindicated). 
Tests on over 5,000 patients showed 
only half as many deaths from pul- 
monary embolism occurred among 
those wearing T.E.D. Elastic Stock- 
ings as in a control group not wear- 
ing the stockings. 
For an illustrated report on con- 
tinuing embolism studies, write to 
Bauer & Black Research Labora- 
tories, 309 W. Jackson Blvd., Chi- 
cago 6, Ill. 


Specimen photograph courtesy of Joseph R. Stanton, M.D., Massachusetts 
Memorial Hospitals and Boston University School of Medicine, 


T. E. D. 
ELASTIC STOCKINGS 
| (BAUER & BLACK) 


Division of The Kendall Company 


(Above) Photo inset shows deep calf veins of 


bali 


p y victim. Note beadéd 
oppearance of veins which were filled with 
ante mortem clot. Note that parts of posterior 
tibial hove greater diameter than the pop- 
liteal. Autopsy studies indicate that most fatal 
emboli originate from deep leg-vein clots, 
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about 60 to 80 drops per minute. 
Dr. G. Riedel of the Evangelist’s 
Hospital, Bergisch Gladbach, re- 
ports employment of the agent in 
over 100 cases requiring brief anes- 
thesia. The vapors do not irritate 
the respiratory tree, and induction 
and emergence from anesthesia are 
fast and smooth. Excitement is 
rarely observed; blood pressure and 
pulse rate show only slight changes. 
Recovery is eventless, no dizziness, 
nausea, Or vomiting being observed, 
and the patient is ambulatory with- 
in a few minutes. 

If the procedure has to be con- 
tinued for longer than foreseen or 
if a deeper plane of anesthesia be- 
comes necessary, ether is substitut- 
ed for isopropyl chloride. 
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Intracranial Postmeningitic Calcifi- 
cations. Chronic tuberculous menin- 
gitis often leaves calcifications in 
the cerebrovascular system. This 
observation has been possible only 
since the introduction of strepto- 
mycin, which has appreciably in- 
creased the survival rate. 

Dr. R. Garsche of the University 
of Kiel reports that intracranial 
calcifications appeared in 12 of 
35 children three to twenty-four 
months after recovery from tuber- 
culous meningitis. 

Initially the roentgenogram shows 
only a fine punctiform density; later, 
condensation and opacification are 
pronounced. The localization of the 
calcifications is uniform in almost 
all cases. Lateral roentgenograms 
show the concrements to be most 
numerous in the region of the sella 


turcica. On the fronto-occipital film 
the calcifications are noted in the 
median or paramedian plain, the 
number as well as form and size 
varying from case to case. 

Since the vast majority of these 
lesions appear in the leptomeninges 
around the basal cisternae, an ini- 
tial proliferative fibrotic reaction 
with consecutive calcification ap- 
parently occurs. 


4 


Intravenous Salicylamide for Rheu- 
matic Disease. When patients do 
not tolerate oral administration, a 
20% solution of salicylamide so- 
dium acetate can be given intrave- 
nously daily in treatment of rheu- 
matic disease. 

Dr. R. Frankl of the Jugend 
Heilanstalt, Berlin-Wannsee, has 
used intravenous salicylamide for 


“T think I've got a screw 
loose some place.” 
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AND NOT A WHOLE 


Alexander Pope 
Essay on Man 


Although the painful and disabling symptoms of arthritis are 
mainly confined to the joints, the pathological processes of 
the disease are systemic. 

It is, therefore, indispensable for effective treatment that 
‘“... the patient must be considered as a whole being, not 
just a ‘case with involved joints.’ ””! 

DARTHRONOL combines the antiarthritic activity of 
Vitamin D with the nutritional protection of other essential 
Vitamins for the lasting therapeutic effectiveness you and 
your patients want. 


EACH CAPSULE CONTAINS: | 


VITAMIN D 50,000 U.S.P. Units 
| th [0 0 | | VITAMIN A 5,000 U.S.P. Units 
VITAMIN 75 mg. 
VITAMIN By 3 mg. 
for the arthritic VITAMIN B2 
"VITAMIN 0.3 mg. | 
NIACINAMIDE 15 mg. 
Medicine, The Willams and Wilkins CALCIUM: PANTOTHENATE 1 mg. 
Company, Baltimore, 1946, p. 541 MIXED TOCOPHEROLS (Type IV) 4 mg. | 


J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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The start of 

a step, when 

the heel first 

touches the ground, is, we 
think, the most important part 
of a step. Jumping-Jacks’ 
flat platform contact point 
tends to steady the foot... 
to allow it to move forward, 
without encouraging 
off-center deviation. 


VAISEY-BRISTOL SHOE CO., INC. 
MONETT, MISSOURI 


Made in Canada by the 
Savage Shoe Company, Ltd., Preston, Ontorio 


SUMPING 


44 patients, only 4 of whom were 
ambulatory. 

Effects are best in the acute 
forms of rheumatic disease. Tem- 
perature, leukocytosis, and sedi- 
mentation rate decrease rapidly; 
quite often the patient is able to 
walk by the fourth or fifth day of 
treatment. Clinical improvement is 
not as prompt in cases of subacute 
or chronic polyarthritis, often not 
appearing until after several weeks 
of treatment. 

The sulfonamide must be ad- 


| ministered slowly. Too rapid intra- 


venous administration causes an 


_ unpleasant, but rapidly vanishing 
flush and dizziness. 


No other reac- 
tions to the drug are noticed. 
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Stellate Ganglion Block in Ear, 
Nose, and Throat Conditions. Suc- 
cess in about 75% of cases is re- 
ported by Dr. Fritz Bertling of the 
University of Halle in using 985 
therapeutic stellate blocks for 273 
patients. Conditions for which the 
blocks were administered included 
headaches from migraine or trigem- 


neuralgia, Méniere’s syndrome, 
herpes zoster, ozena, paratonsillar 
| abscess, tonsilitis, or paracusis. Re- 


lief is most apt to occur with head- 
aches from trigeminal neuralgia, 
91%, or migraine, 85%. 

Tle block is performed once 
weekly, usually unilaterally, but 
may be done bilateral for patients 
without cardiovascular disease, if 
necessary. The number of injec- 
tions required varies with the dis- 
ease, severity of the condition, and 
the patient, but usually is from 4 to 
10. 

The procedure can be performed 
for an ambulatory patient, but the 


a 
af h | 
point of | 
contact 
FLAT 
PLATFORM 
: 
| 
| 
| 


patient should be kept in the office acts directly 
for at least half an hour after the 
block because complications may on blood clotting 
occur, such as artificial pneumo- 
thorax, severe drop in blood pres- mechanism 
sure, collapse from sensitivity to 
the anesthetic agent, or convul- 
sions from overdosage. Faintness 
is more common after a left stellate 
block. With careful technic, inci- 
dence of these accidents can be re- 
duced to less than 1%. 
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Age and Sex Incidence of Gastric 
Cancer. Carcinoma of the stomach 
in adults under 30 years of age 
appears to be equally distributed 
between both sexes, compared to a (Re 
pronounced male predominance at 

older ages. In a review of 502 cases, ® 
Dr. Johannes Thomas of the Uni- 
versity of Erlangen, finds that the KOAGAMIN 
incidence of Krukenberg’s tumor is 

3 times more frequent in women a 
under 30 than in aie women. This systemic aid 
would indicate that the more abun- to faster clotting 
dant vascularization of the ovary 
during the period of greatest activ- RAPID — effective in minutes, 
not hours—unlike vitamin K 


VERSATILE — effective in all 
types of bleeding even with 
vitamin K when indicated 
SAFE —no untoward side effect 
—including thrombosis — has 
ever been reported 


KOAGAMIN — aqueous solution 


of oxalic and malonic acids 
for parenteral use. Supplied in 10-cc. 
diaphragm-stoppered vials. 


“Well, if children aren’t allowed, how CHATHAM PHARMACEUTICALS, INC. 


did all those kids sneak in?” 


— 


Newark 2, New Jersey 
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ity favors increased rate of metas- 
tases. 

Although carcinoma of the stom- 
ach does progress rapidly among 
young persons, early diagnosis is 
usually difficult because of the pau- 
city and vagueness of symptoms. 
Such disturbances as amenorrhea 
or hypomenorrhea are not uncom- 
monly the first warnings of ovarian 
metastases. Gastrointestinal symp- 
toms may not appear until later. 


Activation of Electroencephalo- 
grams. Intravenous injection of 


Evipan activates electroencephalo- 
graphic tracings and is thus a diag- 
nostic aid in the evaluation of the 


extent of brain damage from trau- 
ma. A significant parallelism ex- 
ists between the extent of damage 
and the degree of electroenceph- 
alographic activation by Evipan. 

After closed brain injuries, Drs. 
Hermann Witter and Rainer Miiller 
of the University of the Saar, Ham- 
burg, make a preliminary electro- 
encephalogram, usually unipolar, 
with the patient in a horizontal po- 
sition. Then, after slow intrave- 
nous injection of Evipan for six 
minutes, an electroencephalogram 
is made until the activation period 
reverts to the preliminary tracing, 
usually in ten to twenty minutes. 

Focal changes of the electroen- 
cephalogram do not show a uni- 
form response to Evipan. 


For acidosis due to anesthesia—edema 


KALAK Counter-Acts 
Anti-biotic Reactions 


KALAK is a non-laxative, alkaline 
diuretic buffer—side reactions from 


KALAK WATER CO. of NEW YORK, Inc. 
90 WEST ST., NEW YORK 6, N. Y. 


For acidosis due to nausea—in nephritis 


aurcomycin—terramycin—sul fas— 
penicillin are reduced through the 
use of KALAK — KALALK con- 
tains only those salts NORMALLY 
present in plasma. 


IT IS BASIC! 
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Waterproof Protection 


AGAINST CONTACT DERMATITIS 


INDICATIONS: Protection 
of skin from industrial der- 
matoses, such as sensitivity 
to chemicals, paints, dyes 
and cutting oils; household 
skin allergies, such as soap 
and water dermatitis and 
sensitivity to cosmetics, 
clothing dyes, solvents, 
cleaning and polishing 
agents; professional aller- 
gies to procaine, penicillin, 
detergents and various 
laboratory solutions; post- 
surgical reactions to exco- 
riating body fluids; and 
irritation by scratching of 
dry eczematous or neuro- 
dermatitic lesions. 
CONTRAINDICATIONS: 
None except premature ap- 
plication on wet, exudative 
lesions. 

APPLICATION: Twice daily 
for 10 days to two weeks 
to build up protective layer. 
Continued protection can 
then be maintained with a 
single application every 
one or two days. Massage 
into skin gently and over 
entire area; avoid actual 
rubbing in any one region; 
smooth in until no longer 
visible. When used on 
hands, apply also under 
fingernails. 

HOW SUPPLIED: By phar- 
macies in one-ounce tubes 
with slip-off labels; also in 
one-pound jars. 


No NEED for six or eight different skin creams to 
suit individual conditions—with Covicone Cream, 
a single product provides protection against a 
wide variety of sensitizing agents from corrosive 
industrial materials to common household al- 
lergens. Resisting removal by ordinary washing, 
CoviconE is especially useful where prolonged or 
continuous protection is desired, as in cases of oc- 
cupational nature. Invisible, plastic-like coating 
maintained with infrequent applications. In van- 


ishing cream base, CovICONE is easy 
to use and is not sticky or greasy. Abbott 


COVICONE 


REG. U.S. PAT. OFF 


CREAM 


(Abbott’s Protective Skin Cream) 


: 
& new | lasts ° 
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CURRENT 


This catalogue is compiled from all available sources, 
American and foreign, to insure a complete listing of 
the month's releases. 


Surgery Anesthesia 

THORACIC SURGICAL MANAGEMENT by RECENT ADVANCES IN ANAESTHESIA AND 
John R. Belcher and 1. W. B. Grant. ANALGESIA by C. Langton Hewer. 
196 pp., ill. Bailliere, Tindall & 7th ed. 440 pp. J. & A. Churchill, 
Cox, London. 16s. London. 30s. 

PATHOLOGY IN SURGERY by Edwin LOCAL ANALGESIA: ABDOMINAL SUR- 
Frederick Hirsch. 474 pp., ill. Wil- GERY by R. R. Macintosh and R. 
liams & Wilkins Co., Baltimore. $10 Bryce-Smith. 94 pp., ill. E. & S. 

THE MANAGEMENT OF ABDOMINAL OP- Livingstone, Edinburgh. £1 2s. 6d. 


ERATIONS edited by Rodney Main- TRICHLORETHYLENE ANAESTHESIA by 
got. 1,253 pp., ill. H. K. Lewis & Gordon Ostlere. 83 pp., ill. E. & S. 
Co., London. £6 Livingstone, Edinburgh. 7s. 6d. 


specifically designed 
to relieve throat 
contact of aspirin 
White Laboratories, nc. 
Kenilworth, N.J. 
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TABLET 


BRAND OF CHLORMEROORIN 


NORMAL OUTPUT OF SODIUM AND hh 


PRESCRIBE NEOHYDRIN whenever there # 
is retention of sodium and water except ( Pe 
in acute nephritis and intractable oliguric 0 2 } 
states. You can balance the output of salt a 
and water against a more physiologic intake 

by individualizing dosage. From one 

to six tablets a day, as needed. 


PRESCRIBE NEOHYDRIN in bottles of 50 
tablets. There are 18.3 mg. 

of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


cadershi tr research. 


LABORATORIES, INC., MILWAUKEE 1t, WISCONSIN 
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Allergy 


FAMILIAL 
by 
3d ed. 279 pp., ill. 
Thomas, Springfield, Ill. 

CLINICAL ALLERGY by 
Hansel. 1,005 pp., 
Co., St. Louis. $17.50 


$10.50 


CURRENT BOOKS «& 


NONREAGINIC FOOD-ALLERGY 
Arthur Fernandez Coca et al. 
Charles C 


French Keller 
ill. C. V. Mosby 


FAMPHLETS 


Cancer 


GASTRIC CANCER by Alfred Herbert 
Iason. 316 pp., ill. Grune & Strat- 
ton, New York City. $7.50 

-THE RIDDLE OF CANCER edited by 
Charles Oberling; translated by Wil- 
liam H. Woglom. 250 pp. Yale Uni- 
versity Press, New Haven, Conn. $5 

CANCER IN GENERAL PRACTICE by Ron- 
ald William Raven and P. E. 


Radiology Thompson Hancock. 265 pp. But- 
A HANDBOOK OF RADIOTHERAPY FOR SE- terworth & Co., London. 30s. 
NIOR AND POSTGRADUATE STUDENTS 
by Walter M. Levitt. 232 pp., ill. Gynecology 


Harvey & Blythe, London. 30s. 
RADIOLOGICAL ATLAS OF THE 
CONIOSES by 


Stechert-Hafner 
New York City. $16 


K. Lewis & Co., London. 17s. 


PNEUMO- 
Otto Manthey-Zorn 
and Guenther Worth. 303 pp., ill. 
Publishing Co., 


‘X-RAY AND RADIUM THERAPY FOR STU- 
DENTS by Basil A. Stoll. 206 pp. H. 
6d. 


PSYCHOSEXUAL FUNCTIONS IN WOMEN 
by Therese Benedek. 435 pp. Ron- 
ald Press Co., New York City. $10 

A TEXTBOOK OF GYNAECOLOGICAL SUR- 
GERY by Sir Comyns Berkeley and 
Victor Bonney. 6th ed. 958 pp., ill. 
Cassell & Co., London. 60s.; Paul 
B. Hoeber, New York City. $16 


(ERYTHROMYCIN, LILLY? 
ETHYL CARBONATE 


The Originator 
of 
Erythromycin 


I 
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effective 


expecially for 
otitis media, sinusitis, 
tonsillitis, scarlet fever, 
_ bronchitis, and pneumonia 


September 1, 1953 
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Our Office 


Nurse 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Sept. | winner is 


C. W. Del Plaine, M.D. 
Minneapolis 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 3 


MODERN MEDICINE 
84 South 10th St. 
Minneapolis 3, Minn. 


“The diagnosis is ‘hysterectomy and cystic left 
ovary,’ not ‘hysterectomy and cystic left-over. 


999 


WHEN EMPHASIS 


IS ON 


A CHOICE OF PHYSICIANS 


HOLLAND-RANTOS COMPANY, INC. HUDSON STREET, NEW YORK 13,N.¥. MERLE L YOUNGS, PRESIDENTE 


Personal assurance in 
fomily planning is peace 
of mind for each patient 
a physician serves. As- 
sure this trust by using the 


tested Koromex plan.* 


ACTIVE 
INGREDIENTS” 
BORIC ACID 2 O% 
OXYQUINOLIN 
BENZOATE 0 02% 
ANO 
PHENYLMERCURIC 
ACETATE 

IN SUITABLE. 
JELLY OR 

CREAM BASES: 


* We'll be happy 
to send literature 
on request. 
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Erythrocin ........ 


TRADE MARK 


(Erythromycin Stearate, Abbott) 


= 
\ 
REAP 
T 
stearate 
3-226 


against staphylococcic, streptococcic, pneumococcic infections 


in children sensitive to other antibiotics or when 
the causative organism is resistant to them 


° because it is less likely to alter the normal intestinal flora 
than other oral antibiotics, except penicillin 


in antibiotic therapy, Pediatric ERYTHROCIN Oral Suspension provides 
the effectiveness of ERYTHROCIN in a sweet, cinnamon-flavored form. 


There's no problem in administration—tests show that children really 
like this orange-colored preparation. 


No mixing required. Pediatric ERYTHROCIN Suspension 
is ready for instant use. Tested for stability at 

extreme temperatures, the drug will remain potent 

for at least 18 months. 


Like ERYTHROCIN tablets, Pediatric ERYTHROCIN Suspension is 
specific in action—/ess /tkely to alter the normal intestinal flora than 
other oral antibiotics, except penicillin. Gastrointestinal disturbances are 
less common, with no serious side effects reported . 


Pediatric ERYTHROCIN Suspension is indicated in 
pharyngitis, scarlet fever, pneumonia, erysipelas, 
pyoderma, certain cases of osteomyelitis and other 
infectious conditions. Especially indicated in 

staphylococcic infections—because of the high incidence of 
staphylococcic resistance to penicillin and other antibiotics. 


Recommended dosage is 2 to 3 mg./Ib. (4.5 to 6.5 mg./Kg.) at 

four to six-hour intervals. Thus, one teaspoonful every four to six 
hours for a 50-pound child. Can be administered before, after or with 
meals. Pediatric ERYTHROCIN Stearate Oral Suspension, representing 


100 mg. of ERYTHROCIN per 5-cc. teaspoonful, 
is supplied in 2-fluidounce, pour-lip bottles. Obbott 


Uffewng a 


“ME DIATRIC® carsures 


IN FPREVENTIVE GERIATRICS 


goproach to belle 
Yor 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. * Montreal, Canada 


“Mediatric’ Capsules are recommended for the 
postmenopausal woman and the man over 50. Spe- 
cially formulated to meet their particular needs, 
they provide steroids and nutritional factors to ef- 
fectively counteract waning sex hormone function 
and dietary inadequacy, as well as to help maintain 
the integrity of general metabolic processes; also 
included is a mild antidepressant which will tend 
to promote a gentle emotional uplift. “Mediatric” 
Capsules will prove a valuable aid in safeguarding 
the health of your aging patients. 


Each capsule contains: 


STEROIDS 

Conjugated estrogens oe 
Methyltestosterone ..... 
NUTRITIONAL SUPPLEMENTS 
Vitamin C (ascorbic acid) 
Thiamine HCI (B,) 

Vitamin B,, U.S.P. (crystalline) 
Folic acid 

Ferrous sulfate exsic. 

Brewers’ yeast (specially processed) 
ANTIDEPRESSANT 


d-Desoxyephedrine HCI 
No. 252 — Supplied in bottles of 30, 100, and 1,000. 


SUGGESTED DOSAGE: 
Male: One capsule daily, or more as required. 


Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between courses. 


2 — 
— 
mg. 
50.0 mg. 
0.33 mg. 
.. 60.0 mg. 
:.200.0 mg. 
3 
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Ritients 
I have met 


@The editors will pay $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Cash and Carry 


“Will the operation be dangerous?” 
asked my patient nervously. 

“Rubbish,” | joked. “Where could 
you buy a dangerous operation for a 
hundred dollars?”—J.L.M. 


Brother, That’s Bad 


“Does your hearing ever bother 
you?” I asked my patient. 

“Il say it does,” he replied. “I can 
hear every word my wife says.”— 
B.P.S. 


Optical Spectacle 


My patient complained of constant- 
ly seeing spots before his eyes. Find- 
ing nothing physically wrong with 
them, I asked if he had seen a psy- 
chiatrist yet. “Oh, no,” replied the 
patient. “Only spots.”—S.M. 


“Youre not trying!” 


A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula—or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 


BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. 


Chicago 12, Ill. 


FORN_ 
700! 


Somple 


3 1-2 Tablespoonfuls AM and PM | 


BORCHERDT MALT EXTRACT CO. 
MALT SOUP Extract 


217 N. Wolcott Ave. Chicago 12, Ill 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


 HERBEX 
PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


NO PRESCRIPTION REQUIRED 
Sample on Request 
PARKER HERBEX CORP. 
STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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In Vegetable 
Gum Sensitivity 


When patients are sensitive to vege 
table gums (karaya, tragacanth, 
etc.) you can safely suggest AR-EX 
Wave Set. Uses quince seed extract 
as the mucilaginous agent. Does not 
dry powder or flake off hair. Avail 
able either Scented or Unscented. 


WAVE SET fo 6 oz. bottles at pharmacies 


AR-EX COSMETICS, INC. 
1036-M W. Van Buren St., Chicago 7, Ill, 


FOR LOW CALORIE DIETS 


CELLU 


SUGARLESS 


No Food Value 

A combination of saccharin and vegetable 
gums. Pours like powdered sugar for use on 
fruits, cereals, etc., Also for the Diabetic. 
Write for C atalog of Diet Foods. 


CELL), LOW 


CHICAGO DIETETIC HOUSE 


| 1750 West Van Buren Street Chicago 12, Hlinois 


Etched Brass 

Silent Secretary 
With Movable Hands + 

$2.75 EA. 
See Your Surgical é 
Supply Dealer or 


o 
31% inch DIAMETER 
Enameled Colors, 
Chrome Plated Steel 


PENCER Write for 


Catalog 


13th STREET, PHILADELPHIA, PA... 


Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies of 
MODERN MEDICINE 
Be sure to indicate your old as well as 
your new address. Send notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 


Yow re Fired 


I asked my new secretary to spell 
out my title in full on letters. When 
she presented her first letter for my 
signature, I read: “Bradley Paul 
Smith, Mediocre Doctor.”—B.P.S. 


Propagation Unlimited 


“My son’s at medical school doing 
research on obstetrics,” I remarked 
to my patient. 

“My goodness,” exclaimed the lady, 
“are they trying to find a cure for 
that?”—J.L.M. 


Loyalty Check 


I suggested to my patient that she 
leave her Great Dane at home when 
she called at my office. “People will 
think I'm a veterinary,” I said. 

“And what’s wrong with being an 
ex-service man?” snapped the wom- 
an.—B.P.S. 


Temptation 


My patient explained that since we 
were personal friends he would not 
insult me by offering me money for 
my services but would leave me a 
legacy in his will. 

“Thank you,” I replied quietly. 
“May I see that prescription again? 
I wish to make a slight alteration.” — 


“Before IT put you on, one last question. 
What do you know about obstetrics?” 


| 
a 
AR-EX 
AUTO EMBLEMS Doctor Doctor 7 
| 
TRAVELFRS CAB co: 
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When the Eyes Signal Anxiety 


Relaxamine 


gives you a new, unique formula with 
a complementary combination that 
1 Relaxes tense muscles with 
Mephenesin (300 mg.) 


2 Controls G-I spasms with 
Homatropine Methyl Bromide (2 mg.) 


3 Calms mental tension with 
Phenobarbital (1/6 gr.) 


4 Elevates the mood with 
Dextro Amphetamine Sulfate (2 mg.) 


5 Avoids drowsiness and toxicity 
by its small complementary doses 


6 Permits long-term daytime contro! 
because effects are non-cumulative 


Write for Complimentary Samples and Literature 


THE ADAMS COMPANY 
100 South Broad Street Philadelphia 10, Pa. 


£ 
\ 
| \% to 2 tablets t.i.d. after 
meals. Also at bedtime if 
necessary. 
Bottles of 50 and 500 
scored tabiets. 
Relaxamine—Trade Mark 
{ 
d 


INDEX TO ADVERTISERS 


Abbott Laboratories. .156-157, 211, 216-217 
Adams Co., Th 221 
American Ferment Co., 

American Sterilizer Co 

Ar-Ex Cosmetics, 

Armour Laboratories, The.......... 59, 
Arnar-Stone Laboratories, Inc......... 
Ayerst, McKenna & Harrison Ltd...49, 


Bauer & Black 

Becton, Dickinson & 

Bischoff, Ernst, Co., 

Borcherdt Malt Extract Co 

Burdick Corp., The 

es Wellcome & Co. (U.S.A. ), 
27, 31, 1659 


Calco Chemical Div. (Lederle Labs.). =“ 
Central Pharmacal Co., The 

Chatham Pharmaceuticals, at 
Chicago Dietetic Supply House, Inc..... 
Chicago Pharmacal Co 

Ciba Pharmaceutical Products, 


Clay-Adams Co., Inc 
Columbus Pharmacal Co., The 
C. P. T. Laboratories 
Crookes Laboratories, 


Denver Chemical Mfg. Co., Inc...... ves 
Desitin Chemical Co....... 
Dietene Co., 


Eaton Laboratories, 
Endo Products, Inc 


Fleet, C. B., Co., 
Florida Citrus Commission 
rougera, E., & Co., Inc....... 73 


Harvey, G. F., Co., The 
Hoffmann-LaRoche, Inc.. 

Holland-Rantos Co., 

Hyland Laboratories ............ parents 20 


International Cellucotton Prod. Co 
Kalak Water Co. of New York, Inc..... 
Kremers-Urban Co. 197 


Lakeside Laboratories, Inc 
Lilly, Eli, & Co. 

6, 17, 50-51, 62, 
Lloyd Brothers, Inc 


McNeil Laboratories, 
M & R Laboratories 


181, 7 214 


Maltbie Laboratories, Inc 
Mead Johnson 
Merck & Co., 
Merrell, Wm. a The 

2nd cover, 
Meyers & Rosser Pharm. Mfg. Co 
Minute Maid Corp......... 


National Drug Co., The 


O'Leary, Lydia, 
Organon, Inc. 
Oval Wood Dish Corp.. 


Parker Herbex 
Patch, E. ‘Co. 

Pfizer, Chas., & Co., 

Phillips, Chas. H., 

Pitman-Moore Co. 

Premo Pharmaceutical Laboratories, 


Raytheon Mfg. Co 
Riker Laboratories, 
Robins, A. H., C 
Roerig, J. B., 
Rystan Co., 


Searle, G. D., 
Shampaine Co. 2 64-6 
Sharp & Dohme........ ..1, 34, 35, 160-161 
Sherman Laboratories 190-19 
Shield Laboratories 
Smith, Kline & French Laboratories 
15, 28-29, 174-175, between 192-193 

Smith, Martin H., Co 46 
Spencer Industries 22 
Squibb, E. R., & Sons, Div. of Mathieson 

Chem. Corp. = 
Sunkist Growers .. 


Upjohn Co., 143-144-145 
Vaisey-Bristol Shoe Co., The 


Wampole, Henry K., & Co., Inc 
Warner-Chilcott Laboratories 
Westwood Pharmaceuticals .. 
White Laboratories, Inc......... 
Whitehall Pharmacal Co 
Winthrop-Stearns, Inc. 

between 16-17, 3rd cover 
Wyeth Laboratories .. 74, 185 
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quick, clean, gratifying 


help itching 


of sunburn, poison ivy, irritative rashes 


enzo-cal 


original greaseless, anesthetic 
calamine cream. 1% 02. tubes, 1 Ib. jars. 
CROOKES LABORATORIES, INC. @ Mineola, New York 


Chemical 
Pregnancy 


T E ST Carson-Saeks 


Method 
See your surgical $16 50 
j supply dealer or 
write for literature. Complete 
C. P. T. LABORATORIES, Dayton 6, Ohio 
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Provides full codeine 
effect with small, safe 
codeine dosage — by 
synergistic combina- 
tion with the potent, 
non - narcotic 


* 

A analgesic 
for control of pain, and of 
the patient’s emotional re- 


phenoborbi- 
fol (ia or.) 16.2 mp, 


— 
: 
: e 
action to pain. 
Three forms: 
PHENAPHEN 
the besic non-norcotic prep- 
eration 
(brown end white capsules) 
PHENAPHEN WITH CODEINE 
PHOSPHATE 
—PHENAPHEN No. 2 
(yellow and black capsules) 
PHENAPMEN WITH CODEINE 
PHOSPHATE 2 GR. 
—PHENAPHEN No. 3. 
(green ond bieck capsules) 
| A. ROBINS CO., INC. 
ia” RICHMOND 20, VIRGINIA 
tains ospirin (21/2 gr.) 162 
we 


typical myxedema patient 


What about the lady on the right? 


Whenever you decide that thyroid is 
needed, whether in frank myxedema or a 
listantly related state of subclinical hypo- 
thyroidism, Proloid provides the com- 
plete hormone source, purified thyroid 
extract. Because Proloid’s potency is uni- 
form, its therapeutic use is easier to man- 
aye and evaluate. 

Thus the lady on the right, the sub- 
clinical hypothyroid patient, who com- 
plains of vaguely defined disorders such 
as menstrual irregularity, lethargy or 
“sterility” can receive a course of Proloid 
therapy with minimal risk and with assur- 
ance of an adequate and smooth response. 


and her subclinical cousin 


Should a swing to manifestations of 
hyperthyroidism occur, you may assume 
that unknowing overdosage due to 
potency variation is not the cause. 

In addition, long-term therapy in re- 
sponsive patients is safer because a well- 
managed Proloid regimen is free from 
ups and downs caused by potency varia- 
tion. Proloid is assayed both chemically 
and biologically in test animals. 

5 tablet sizes available 

Proloid, which is prescribed in the same 
dosage as ordinary thyroid, is available in 
“%, Ye, 1,1% and 5 grain tablets and in 
powder form. 


Proloid’ 


the improved thyroid 


WARNER-CHILCOTT 
aL 
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living 


avoiding unnecessary 

emotional as well as 

physical stress, providing 

real relaxation — and conservative 
medication are essential parts 

of the effective management 

of arterial hypertension, 


Theominal — time-tested \ 

vasodilator and sedative —is ® 
helpful to many thousands T 4 f 0 Vi | N A [ 
of hypertensives. Continuous 

administration of Theominal often (Theobromine 5 grains, Luminal % grain) 
holds the blood pressure at a Vasodilator and Sedative for 
nearly normal level, relieving the ARTERIAL HYPERTENSION 
congestive headache, chest pains 4 

and vertigo which frequently When less sedation is required: 


accompany hypertension. lew T H EF 0 M | N A L@™ 


(Theobromine 5 grains, Lumina! % grain) 


WINTHROP-STEARNS INC, 


NEW YORK 18, N.Y. © WINDSOR, ONT 


Theomina! and Luminal (brand of phenobarbital), trademarks reg. U.S. & Canada 


a 
Haven for the Hypertensive 
\ 
Vij j 
~ 
WINTHROP 


speaking of allergy, let’s get down to cases 


The documented record—more than 900 
reports — shows literally thousands of 
allergic patients relieved of symptoms by 
Pyribenzamine. Relief has been prompt 
and prolonged, with extremely low in- 
cidence of sedation or other side reactions. 

On the basis of published evidence, no 
other antihistamine combines greater 


clinica] benefit with greater freedom from 
side effects. Supplied: Pyribenzamine 
hydrochloride (tripelennamine hydro- 
chloride Ciba) 50 mg. (scored) tablets, 
bottles of 100 and 1000. 


Pyribenzamine” 


MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 


FORM 3547 REQUESTED 
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